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THE  VICE-PRESIDENT,  THE  TREASURER, 

€ge  Committee, 

AND  OTHER  GOVERNORS, 

OF  THE 

WEST  OF  ENGLAND  INFIRMARY, 

FOR  CURING 

DISEASES  OF  THE  EYE. 


MY  LORDS  AND  GENTLEMEN, 

I  should  feel  wanting*  in  duty 
as  well  as  gratitude,  did  I  not  embrace 
the  opportunity  which  the  present 
Publication  affords  me,  of  expressing* 
my  obligations  for  the  promptitude 
and  liberality  with  which  you  seconded 


my  views,  when  I  first  suggested  the 
establishment  of  an  Infirmary  in  the 
West  of  England,  for  treating  ex- 
clusively diseases  of  the  Eye  ;  having 
previously  obtained  for  such  an  Insti- 
tution the  sanction  and  patronage 
of  His  Royal  Highness  the  Prince 
Regent. 

It  cannot  escape  your  recollection, 
that,  in  obedience  to  the  injunctions 
of  some  of  its  first  and  warmest  friends, 
I  was  constrained  very  reluctantly  to 
relinquish  the  general  practice  of 
Surgery  ;  but  candour  requires  me  to 
acknowledge,  that  I  have  since  had 
ample  reason  to  be  satisfied  with  the 
result ;  for,  whatever  may  be  found  in 
the   following  observations,  worthy 
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either  the  approbation  of  my  Pro- 
fessional Brethren,  or  conducive  to 
public  benefit,  may  be  in  a  great  mea- 
sure attributed  to  the  attention  which 
I  have  been  able  to  devote  to  the 
Diseases  of  the  Eye,  in  consequence 
of  relinquishing  general  practice. 

To  you,  therefore,  my  Lords  and 
Gentlemen,  as  the  first  promoters  of 
my  exertions  in  this  branch  of  my 
profession,  and  as  the  Guardians  of  an 
Institution  which  afforded  me  a  very 
extensive  practical  experience,  and  in 
which  the  following  operations  origi- 
nated, I  gratefully  dedicate  this  Work ; 
with  the  anxious  hope,  that  its  publi- 
cation will  contribute  to  the  relief  of 
suffering  humanity,  and  thus  accord 
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with  the  objects  which  you  have  s 
liberally  endeavoured  to  promote. 

I  have  the  honour  to  be, 
My  Lords  and  Gentlemen, 


Your  obliged  and  obedient 


Servant, 

WILLIAM  ADAMS. 


28,  Albemarh'Street) 
July  25,  JSJ2. 


PREFACE. 


IN  the  following  sheets,  it  has  been  a 
principal  object,  briefly  to  describe  my 
practice  in  the  different  diseases  of  which  I 
have  treated,  and  to  relate  the  alterations 
and  improvements  in  the  operations  which 
experience  has  suggested  to  me.  When  I 
have  spoken  of  the  practice  of  others,  it  has 
been  done  solely  to  elucidate  the  subject 
in  discussion,  or  to  point  out  in  what  respect 
it  either  coincides  with,"  or  differs  from  mine. 
I  have  therefore  avoided  swelling  my  Work 
by  numerous  quotations,  which  tend  rather 
to  show  the  researches  of  the  author,  than 
to  increase  the  value  of  his  practical  remarks. 

The  Essay  on  Eversion  of  the  Eye-lids, 
was  intended  for  publicat  ion  in  the  Ed  in- 


burgh  Medical  and  Surgical  Journal ;  but 
having  been  sent  too  late  for  the  last  quar- 
terly Number  of  1811,  I  withdrew  it,  and 
have  since  added  the  chapters  on  Artificial 
Pupil  and  Cataract.  The  method  proposed 
for  the  cure  of  Ectropium  has  neither  been 
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described  nor  practised  hitherto,  as  far  as  I 
have  been  able  to  learn.  To  ascertain  this, 
I  have  examined  the  works  of  the  most 
eminent  authors  who  have  written  on  the 
subject,  and  have  made  extensive  inquiries 
among  my  medical  friends. 

Although  I  am  not  indebted  to  any  author, 
for  the  revival  and  improvement  of  Che- 
selden's  operation  for  closed  pupil,  yet  I 
think  it  proper  to  mention,  that  some  time 
after  I  had  practised  the  method  of  intro- 
ducing the  knife  with  its  cutting  edge 
backwards,  to  prevent  the  escape  of  the 
aqueous  humour,  I  found  the  same  mode 
described  in  Heister's  Surgery. 

I  have,  in  the  chapter  on  Cataract,  described 
the  operations  applicable  to  all  the  species 
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which  are  commonly  met  with  in  practice. 
The  more  speedy  solution  of  the  cataract,  when 
divided  and  placed  in  the  anterior  chamber, 
has  been  noticed  by  different  writers  :  but  this 
division  does  not  appear  to  have  been  con- 
sidered by  any  of  them  as  essential ;  neither 
has  there  been  any  instrument  described, 
nor  any  method  proposed,  by  which  the 
hard  cataracts  of  old  persons  can  be  divided, 
so  as  to  be  placed  with  safety  in  the  anterior 
chamber. 

The  different  operations  which  I  have 
recommended  are,  I  believe,  very  generally 
known,  wherever  I  have  been  called  on  to 
operate.  While  pursuing  the  operation 
taught  me  by  my  lamented  friend  and  pre- 
ceptor Mr.  Saunders,  I  felt  myself  bound 
by  every  tie  of  gratitude  and  honour  to 
observe  the  secresy  he  had  enjoined  ;  but, 
having  found  it  necessary  to  abandon  his 
practice,  I  then  no  longer  hesitated  to 
invite  the  most  respectable  members  of 
the  profession  to  witness  my  operations,  in 
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order  that  they  might  form  an  estimate  of 
their  comparative  merit  with  those  in  general 
use.* 

It  was  my  intention  to  have  added  to  this 
work  some  practical  observations  on  the 
different  stages  of  the  purulent  inflammation 
of  the  conjunctiva  in  adults,  commonly 
called  the  Egyptian  Ophthalmia.  I  have 
however  delayed  their  publication,  in  con- 
sequence of  an  opportunity  recently  afforded 
me,  of  establishing  the  general  efficacy  of 
my  practice  on  the  worst  forms  of  the 
disease.    His  Royal  Highness   the  Com- 

*  While  in  Dublin  my  operations  were  witnessed  by  the 
most  respectable  physicians  and  surgeons  in  that  city ; 
whose  disinterested  and  friendly  conduct  I  shall  ever 
remember  with  sentiments  of  esteem  and  obligation  ; — and 
during  a  short  stay  in  Edinburgh,  on  my  return  to  England, 
the  Surgeons  of  the  Royal  Infirmary,  actuated  by  the  same 
sentiments  of  liberality,  requested  that  I  would  exhibit  some 
of  my  operations  for  cataract,  on  patients  in  that  Insti- 
tution, which  I  had  the  honour  of  doing  before  them, 
and  the  numerous  class  of  students  belonging  to  the  Uni- 
versity. 
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mander  in  Chief  having  been  graciously 
pleased  to  command  my  services,  in  the 
treatment  of  this  disorder  on  some  soldiers 
in  the  York  Hospital  at  Chelsea, — in  this 
extensive  field  of  observation,  where  I  have 
been  seconded  by  the  liberal  co-operation 
of  the  Director-general  Mr.  Weir,  the  other 
members  of  the  Army  Medical  Board,  and  the 
Medical  Officers  attached  to  the  Hospital, 
many  new  facts  may  be  developed,  further 
opportunities  of  practical  improvement  may 
occur;  and,  as  I  am  desirous  of  rendering 
my  observations  as  complete  as  circum- 
stances will  allow,  I  am  induced  to  with- 
hold them  from  the  Public  at  present,  in 
the  hope  of  hereafter  offering  them  with 
their  value  enhanced  by  the  delay. 


CONTENTS, 

PAGE 

Dedication   v 

Preface  

CHAPTER  I. 

On  Ectropium  or  Eversion  of  the  Eye-lids  .  ...  1 
Modes  of  Treatment  in  common  use,  not  equal  to  the 

cure  of  the  worst  stages  of  simple  Ectropium  2 

Description  of  this  Form  of  the  Disease      ....  3 

New  Operation  described  for  its  Removal  ....  4 

Complicated  Form  of  Ectropium  described      ...  8 

A  compound  Operation  described  for  its  Cure     .    .  10 

Cases   12 

CHAPTER  II. 
Sect.  I. 

On  Contracted  or  Obliterated  PupiL 

A  concise  History  of  Cheselden's  Operation  for 
Artificial  Pupil,  and  the  unfavourable  Opinions 
entertained  of  it  by  various  eminent  Authors  21 

Circumstances  which  led  to  its  Revival  and  Improve- 
ment     .    .    ,  .  25 

Sect.  If. 

A  Description  of  the  Operation  for  making  an  Arti- 
ficial Pupil  where  the  natural  one  is  much 
contracted  or  obliterated,  and  where  the  Lens 
has  been  previously  removed  36 

Ditto,  for  Obliterated  Pupil,  complicated  with  an 

Opacity  of  the  Capsule,  or  Lens,  or  of  both    .  38 

Ditto,  for  Obliterated  Pupil  with  Opacity  of  the 

transparent  Cornea   40 


xvi 
Sect.  III. 

General  Observations  51 

Cases   illustrative  of  the  Success  of  the  different 

Operations  for  Artificial  Pupil  62 

CHAPTER  III. 
Sect.  I. 

On  Cataract  .    .  99 

Sect.  II. 

A  description  of  Instruments  12(3 

Operation  for   Solid    Cataract  in   Children  and 

Adults   132 

Ditto  for  Fluid  Cataract  137 

Ditto  for  Capsular  ditto  139 

Ditto  for  Adherent  Capsular  ditto  141 

Ditto  for  Solid  Cataract  in  Old  Persons     ....  144 

Ditto' for  Adherent  Lenticular  Cataract  147 

Ditto  for  Capsular  Opacity  with  a  transparent  Lens  148 
After-Treatment  149 

Sect.  III. 

General  Observations  155 

Cases  illustrative  of  the  efficacy  of  the  different 

Operations  recommended  183 

POSTSCRIPT. 

Observations  on  some  Symptoms  generally  considered 

indicative  of  Amaurosis  249 


FACTS  AND  OBSERVATIONS 

OS 

SOME  IMPORTANT  DISEASES  OF  THE  EYE. 

CHAP.  I. 


ON  ECTROPIUM;  OR,  EVERSION  OF  THE 
EYE-LIDS: 

With  the  Description  of  a  new  Operation  for  the  Cure  of  that 

Disease. 

Fe  W  diseases  of  the  eye,  or  its  appendages,  ex- 
hibit a  more  deformed  appearance,  or  prove  more 
distressingly  painful  to  the  patient,  than  Ectropium, 
or  eversion  of  one  or  both  of  the  eye-lids.  The 
frequency  of  its  occurrence,  and  the  repeated  attacks 
of  acute  inflammation  of  the  eye-ball,  as  well  as  of 
the  lid,  produced  by  the  exposure  of  a  large  portion 
of  the  conjunctiva  to  the  influence  of  irritating 
causes,  have  attracted  the  attention  of  many  profes- 
sional men  of  the  first  celebrity  ;  and  different  modes 
of  treatment  have  been  recommended  for  its  removal. 
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Among  others,,  Professor  Scarpa  proposes,  in  recent 
and  slight  cases  of  eversion,  to  destroy  the  conjunc- 
tiva, at  the  edge  of  the  tarsus,  with  caustic  ;  and, 
when  the  disease  is  more  considerable,  to  extirpate 
the  whole  fungus  close  to  the  external  muscular  sub- 
stance of  the  eye-lid,  with  the  curved  scissars ;  but  he 
adds,  that,  in  advanced  life,  the  eye-lids  are  so  much 
relaxed,  that  the  disease  may  be  regarded  as  altoge- 
ther incurable.  My  own  experience  is  fully  in  unison 
with  that  of  the  learned  Professor,  respecting  the 
description  of  cases  in  which  caustic  may  be  advan- 
tageously employed ;  but,  on  the  contrary,  when 
the  eversion  is  considerable,  and  consequently  the 
tarsus  much  elongated,  I  have  never  found  the  sim- 
ple excision  of  the  fungus  sufficient  to  effect  a  radical 
cure.  It  doubtless  lessens  the  deformity ;  but  as  a 
certain  degree  of  eversion  still  remains  after  this  ope- 
ration, the  vessels,  from  repeated  inflammation, 
again  become  so  turgid  and  overloaded  with  blood, 
as  by  their  weight  and  distention  to  re-produce  the 
disease  in  as  great  a  degree  as  before.  Mortified  at 
having  myself  failed,  like  others,  in  the  removal  of 
this  deformity,  I  endeavoured,  soon  after  the  esta- 
blishment of  the  West-of-England  Eye  Infirmary 
at  Exeter,  to  which  I  was  appointed  Surgeon,  to 
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devise  some  more  effectual  method  of  cure  than  any 
of  those  hitherto  practised.  With  this  view,  I  was 
led  attentively  to  mark  the  appearance  of  the  com- 
plaint in  its  most  aggravated  form,  and  to  compare 
it  with  that  of  the  eye-lids  in  a  healthy  state.  The 
edges  of  the  tarsi,  if  the  upper  and  lower  lids  are  free 
from  disease,  when  the  eye  is  closed,  are  very  nearly 
parallel ;  but  where  the  eversion  exists  in  a  consi- 
derable degree  in  the  lower  lid,  its  edge  is  forced 
down  towards  the  cheek,  and  forms  a  line  of  a 
crescent  like  figure.* 

In  consequence  of  this  morbid  change  in  the 
parts,  so  much  of  the  exquisitely  sensible  membrane 
of  the  eye-lid  becomes  everted,  as  to  prove  a  conti- 
nual source  of  pain  and  irritation  to  the  patient, 
when  exposed  to  heat  or  cold,  sharp  winds,  dust, 
&c.  Intolerance  to  a  strong  light,  accompanied 
with  an  almost  continual  flux  of  tears,  which  chiefly 
flow  over  the  cheek,  and  excoriate  the  integuments 
of  the  eye-lid  and  cheek,  still  further  increase  the 
sufferings  of  the  patient.  From  repeated  attacks  of 
inflammation,  which  often  give  rise  to  opacities  of 
the  cornea,  the  conjunctiva  at  length  becomes  highly 


*  Vide  Plate  I.  Fig.  1  and  3. 
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vascular,  much  thickened,  and  granulated  in  ap- 
pearance :  thus  producing  that  disagreeable  aspect 
which  the  complaint  assumes  under  its  worst 
form. 

On  first  adopting  the  operation  about  to  be  de- 
scribed, I  employed  a  very  small  curved  bistoury,  the 
point  of  which  I  carried  along  the  inside  of  the  eye- 
lid, at  its  outer  angle,  downwards  and  outwards,  as 
far  as  the  point  of  reflection  of  the  conjunctiva  would 
admit.  I  then  pushed  it  through  the  whole  sub- 
stance of  the  everted  eye-lid  and  its  integuments,  and 
cut  upwards  through  the  tarsus,  making  an  incision 
nearly  half  an  inch  in  length.  With  a  curved 
pair  of  scissars  I  next  snipped  off  a  piece  of  the  edge 
of  the  tarsus,  about  the  third  of  an  inch  in  width, 

and  afterwards  I  removed,  with  the  same  instrument, 
the  whole  of  the  diseased  conjunctiva,  to  prevent  it 
from  mechanically  irritating  the  eye-ball.  After  the 
profuse  haemorrhage  had  ceased,  I  passed  a  needle 
and  ligature  through  the  whole  substance  of  the  two 
divided  portions,  and  brought  the  raw  surfaces  as 
accurately  into  contact  as  possible.  Finding,  how- 
ever, that  too  much  integument  had  been  left  at  the 
lower  part  of  the  incision,  which  formed  a  small  knob 


after  the  wound  had  cicatrised/*  I  substituted,  in  sub- 
sequent operations,  in  preferenceto  the  scalpel,  a  pair  of 
straight  scissars,  with  which  I  cut  out  an  angular  piece 
of  the  lid,  resembling  the  letter  V.  This  prevented 
the  formation  of  the  little  protuberance,  but  the  in- 
cision did  not  heal  at  its  upper  part  by  the  first  in- 
tention. It  was,  however,  essential  that  this  process 
should,  if  possible,  be  accomplished,  since,  inde- 
pendent of  the  delay  that  was  thus  produced  in  ef- 
fecting the  cure,  the  space  between  the  two  dis- 
united edges  of  the  lid  became  filled  up  by  granula- 
tions, which  in  some  measure  conduced  to  the  re- 
production of  the  disease.  As  the  frequent  motion 
of  the  eye-lids,  however,  seemed  to  oppose  the  great- 
est obstacle  to  the  adhesive  process,  by  preventing 
the  divided  surfaces  being  accurately  retained  in  con- 
tact, I  left  about  a  quarter  of  an  inch  of  the  lid  ad- 
joining its  external  angle ;  and,  after  shortening  it 
as  much  as  was  necessary,  brought  the  two  edges 
into  juxta-position,  in  which  situation  it  was  re- 
tained by  means  of  a  suture,  which  completely  an- 
swered my  expectations,  f    I  have  not  specified  the 


*  Vide  Case  II. 


t  Vide  Case  IV. 
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length  of  that  portion  of  the  lid  necessary  to  be 
removed,  since  this  depends  on  the  degree  of  elon- 
gation and  consequent  eversion,  and  must  there- 
fore in  a  great  measure  be  left  to  the  judgment  of 
the  operator.  It  may  not,  however,  be  here  impro- 
per to  caution  the  surgeon  against  too  much 
shortening  of  the  parts,  as,  in  this  case,  they  could 
not  be  brought  into  contact  without  stretching 
them  to  such  a  degree  as  to  produce  ulceration, 
thereby  detaching  the  ligature  before  an  union 
is  effected.  On  the  other  hand,  if  too  small  a 
portion  of  the  diseased  parts  be  removed,  so  that 
the  least  eversion  in  the  centre  of  the  lid  be  suffered 
to  remain,  chronic  inflammation  will  be  likely  to 
ensue,  and  the  vessels  becoming  turgid  will,  by 
their  weight  and  distention,  again  produce  a  morbid 
elongation  of  the  tarsus,  that  must  finally  terminate 
in  a  recurrence  of  the  disease.  By  an  attention  to 
these  circumstances,  none  of  the  patients  on  whom 
I  have  operated,  for  this  malady,  have  ever  been 
subjected  to  a  relapse.  It  has  often  surprised  me, 
that  this  simple  operation,  which  has  proved  uni- 
formly successful  with  me,  should  not  have  occurred 
to  Professor  Scarpa,  or,  so  far  as  I  have  been  able  to 
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discover,  to  any  other  of  those  ingenious  practitioners 
who  have  professedly  written  on  the  subject  ;. 

Purulent  ophthalmia,  whether  occurring  in  chil- 
dren or  adults,  is  often  productive  of  eversion  of 
the  eye-lids.  This  variety  of  the  disease,  however, 
I  dare  venture  to  assert,  may  always  be  relieved  by 
freely  unloading  the  vessels  by  scarifications  on  the 
inner  edge  of  the  eye-lid,  after  the  acute  symptoms 
of  inflammation  have  subsided.  But  should  this 
highly  important  practice  be  too  long  deferred,  the 
parts  concerned  in  the  production  of  the  disease 
lose  their  tone,  and  become  gradually  more  everted 
in  proportion  to  the  length  of  time  it  exists,  and  the 


*  Mr.  Ware  in  the  first  volume  of  his  Works  on  Diseases  of 
the  Eye,  page  42,  says,  "  This  operation  of  removing  a  portion 
of  the  tunica  conjunctiva  from  the  inside  of  the  everted  eye-lid, 
is  not  only  useful  when  the  eversion  is  accompanied  with  an 
acute  ophthalmy,  hut  is  also  sometimes  the  only  effectual 
remedy  in  those  cases,  which  we  vulgarly  denominate  "  bleared 
eyes,"  where  the  eversion  of  the  lid  is  unconnected  with  any 
considerable  inflammation,  and,  from  its  long  continuance,  may 
be  considered  as  a  chronic  disease.  The  only  caution  necessary 
to  be  attended  to,  by  those  who  perform  the  operation,  is  to 
avoid  wounding  the  cartilaginous  edge  of  the  lid,  lest  it  leave 
after  the  cure,  a  notch  or  depression  in  this  part." 


frequency  of  the  attacks  of  inflammation,  till  the 
conjunctiva  is  completely  exposed.  Hitherto  my 
experience  of  its  efficacy  has  however  been  confined 
to  those  cases  of  eversion  arising  from  neglected 
lippitudo,  or  acute  attacks  of  inflammation  of  the 
conjunctiva,  which  had  been  either  wholly  un- 
attended to,  or  improperly  treated.  But  the 
disease  sometimes  exists  in  a  more  complicated 
state,  when  it  is  caused  by  small-pox,  burns,  or 
scalds  of  the  face,  &c.  In  such  instances,  very 
firm  adhesions  are  formed  between  the  integuments 
of  the  eye-lid  and  those  of  the  cheek,  during  the 
cicatrisation  of  the  ulcerated  parts.  Frequently 
the  conjunctiva  is  so  much  stretched,  from  the  part 
where  it  is  reflected  over  the  eye-ball  to  its  attach- 
ment at  the  edge  of  the  tarsus,  that  the  whole  of  the 
internal  surface  of  the  lower  eye-lid  is  exposed  to 
view. 

Professor  Scarpa  is  of  opinion,  that  a  complete 
cure  can  never  be  effected  in  this  species  .of  the 
disease,  as  that  portion  of  the  integuments  which  is 
destroyed  cannot  be  re-produced,  and  (hat  conse- 
quently some  degree  of  deformity  must  remain, 
after  the  most  successful  operation,  by  the  greater 
or  less  exposure  of  the  eye-ball,  in  proportion  to  the 
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aggravation  of  the  previous  malady.  He  therefore 
recommends  separating  the  whole  internal  membrane 
of  the  lower  palpebra,  by  dissection,  from  its  attach- 
ment to  the  eds;e  of  the  tarsus,  as  near  to  its  base  as 
possible,  and  afterwards  completely  removing  it. 
He  objects  to  a  simple  division  of  the  cicatrices,  as 
he  never,  it  would  appear,  witnessed  a  permanent 
elongation  of  the  integuments  produced  by  it.  The 
contraction  of  the  eye-lid  towards  the  eye-ball,  after 
the  cicatrisation  of  the  wound,  I  strongly  suspect, 
will  not  be  in  general  found  sufficient  to  cure,  or 
even  materially  to  alleviate  the  disease,  where  the 
eversion  and  contraction  of  the  integuments  are  con- 
siderable, since,  besides  the  firm  adhesions  existing 
between  the  skin  of  the  paipebra  and  cheek,  from 
the  lengthened  state  of  the  tarsus,  some  part  of  it 
must  remain  everted.  A  case  of  this  kind,  occa- 
sioned by  a  scald  in  the  face,  fell  under  my  observa- 
tion in  the  London  Eye  Infirmary,  while  I  was  a 
pupil,  and  acted  as  an  assistant  in  that  Institution. 
The  conjunctiva  was  everted  nearly  half  an  inch, 
and  gave  the  patient  so  much  pain,  when  the  eye 
was  subjected  to  the  influence  of  any  irritating 
cause,  that  he  had  for  some  time  kept  it  bound  up. 
Mr.  Saunders  proposed  an  operation,  as  the  only 
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means  of  affording  relief,  to  which  the  man  gladly 
assented.  On  the  adhesion  between  the  eye-lid 
and  the  cheek  being  carefully  separated  with  a 
scalpel,  the  lid  was  replaced  by  the  finger  in  its 
natural  situation  without  any  difficulty ;  but,  the 
moment  that  support  was  withdrawn,  it  again  fell 
back  to  its  former  position.  By  strips  of  adhesive 
plaister,  the  lid  was  kept  up  for  some  time  tolerably 
well ;  but  as  soon  as  the  wound  began  to  heal,  an 
union  again  took  place  between  the  divided  parts, 
which  produced  nearly  as  much  deformity  as  before. 
Having  left  London  shortly  after,  I  am  ignorant 
whether  any  further  effort  was  made  to  relieve  the 
patient.  The  failure  of  success  in  this  case  appeared 
to  me,  in  a  great  measure,  to  arise  from  a  want  of 
support  to  the  eye-lid  to  counteract  the  retractive 
disposition  of  the  parts,  during  the  cicatrisation  of 
the  separated  integuments  ;  and  had  Mr.  Saunders 
been  then  acquainted  with  the  plan  I  have  ventured 
to  recommend,  and  which  I  some  time  after  com- 
municated to  him,  I  think  the  result  would  have 
proved  very  different.  In  this  species  of  the  disease 
I  would  recommend,  that  a  free  separation  of  the 
adherent  parts  should  first  be  made  in  the  manner 
practised  by   Mr.  Saunders,   and   afterwards  the 
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lid  should  be  shortened.,  and  brought  into  contact,  as 
in  a  case  of  simple  eversion.  By  the  speedy  union 
of  the  divided  edges,  the  eye-lid  will  be  retained  in 
its  place,  and  the  danger  of  the  integuments  adhering 
to  the  cheek,  be  in  a  great  measure  prevented.  The 
extended  raw  surface  would  most  probably  be  co- 
vered by  a  new  production  of  skin  ;  but  should 
even  some  degree  of  shortening  of  the  integuments 
occur  during  the  process  of  cicatrisation,  and  the 
edge  of  the  tarsus  be  again  somewhat  pulled  down- 
wards, it  will  then  be  reduced  to  that  stage  of  the 
disease,  where  the  caustic  or  scissars  may  be  em- 
ployed with  advantage.  Should  any  disposition 
to  a  relapse  be  observed  during  the  progress  of 
the  cure,  pressure  may  be  made  by  means  of  a 
soft  compress  on  the  lid  agaiost  the  eye-ball,  by 
means  of  a  monoculus  bandage ;  and  the  after 
treatment  should  in  every  respect  be  the  same  as 
that  directed  in  cases  of  simple  eversion. 

Sometimes  the  upper  eye-lid  also  becomes  everted 
from  the  same  cause,  which  is  still  more  unpleasant 
in  appearance,  and  more  distressing  to  the  patient 
Fortunately,  however,  this  is  but  a  rare  occurrence, 
as  in  my  practice,  which  has  been  very  extensive,  I 
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have  only  witnessed  a  single  instance  of  this  com- 
plaint. The  treatment  should  be  similar  to  that 
above  described  in  cases  where  this  disease  attacks 
the  lower  eye-lid. — 


CASE  I. 


John  Ford,  of  Witheridge  in  the  county  of  Devon, 
aged  66,  by  trade  a  carpenter,  was  admitted  an  out- 
patient of  the  West-of- England  Eye  Infirmary,  in 
the  early  part  of  November  1808,  for  an  acute 
ophthalmia  in  his  left  eye,  which  began  about  ten 
days  before  he  applied  for  relief  at  that  Institution. 
On  examination,  I  observed  an  opake  circumscribed 
spot  on  the  internal  surface  of  the  upper  part  of  the 
transparent  cornea  ;  from  which  had  exuded  a 
considerable  portion  of  coagulable  lymph,  that 
occupied  the  lower  part  of  the  anterior  chamber. 
The  patient  complained  of  an  acute  pain  in  the  eye. 
which  extended  over  the  whole  side  of  the  head, 
accompanied  with  great  intolerance  of  light  and 
redness  of  the  adnata.    He  was  immediately  sub- 


13 

jected  to  a  very  rigid  antiphlogistic  plan.  Besides 
copious  and  repeated  bleedings  from  the  arm  and 
temporal  artery,  leeches,  blisters,  antimonials,  and 
purgatives  were  successively  employed.  But  though 
the  strength  of  the  patient  was  thereby  so  much 
diminished  that  he  could  scarcely  walk  without  sup- 
port, no  effect  whatever  was  produced  in  checking 
the  disease ;  on  the  contrary,  the  effused  fluid  pro- 
gressively augmented  in  quantity,  until  the  whole 
anterior  part  of  the  eye  became  filled  with  it,  when 
ulceration  through  the  whole  substance  of  the  cornea 
ensued,  and  the  entire  organ  was  destroyed. 

The  lower  lid  of  this  eye  had  been  completely 
everted  for  some  years,  in  consequence  of  repeated 
attacks  of  inflammation,  arising  from  neglected 
lippitudo.  The  edge  of  the  tarsus  formed  a  line 
resembling  the  segment  of  a  circle,  the  most  de- 
pendent part  of  which  was  more  than  one  third  of 
an  inch  from  the  angle  formed  by  the  conjunctiva, 
where  it  is  reflected  over  the  eye-ball.  The  tem- 
poral angle  of  the  lid  was  more  everted  than  the 
nasal,  and  could  not  be  restored  to  its  natural 
position  by  any  degree  of  force  the  patient  was 
able  to  bear.  The  everted  conjunctiva  had  become 
granulated,  morbidly  vascular,  and  sensible  to  the 


14 

touch.    Disappointed  in  my  efforts  to  save  the  eye 
I  proposed  an  operation  upon  the  eye-lid,  to  relieve 
him  from  the  painful  irritation  caused  by  so  much  of 
the  sensible  conjunctiva  being  continually  exposed. 
With  this  he  gladly  acquiesced. — I  therefore,  on  the 
20th  of  November  1808,  in  the  presence  of  Mr. 
Nelson,   a  respectable  surgeon  of  Durham,  com- 
menced the  operation,  by  making  an  incision  with  a 
small  curved  bistoury  downwards  and  outwards, 
through  the  extremity  of  the  temporal  angle  of  the 
lower  eye-lid  ;  with  a  curved  pair  of  scissars  I  then 
cut  off  about  one  third  of  an  inch  of  its  elongated 
edge,  and  with  the  same  instrument  removed  the 
diseased  parts  of  the  conjunctiva,  which  bled  very 
profusely.     The  bleeding  was  promoted  as  much 
as  possible,  by  the  application  of  a  soft  sponge 
frequently  dipped  in  warm  water.    As  soon  as  the 
haemorrhage   ceased,   I  passed  a  crooked  needle 
armed  with  a  waxed  thread  through  the  tarsus,  a 
little  below  its  edge,  then  through  the  whole  of  the 
parts  forming  the  lid  at  its  outer  angle ;  and  after 
bringing  the  two  raw  surfaces  accurately  into  con- 
tact, I  tightened  the  ligature  moderately,  and  lastly 
covered  the  whole  eye  with  a  plaister  of  simple 
ointment  spread  on  lint.    No  inflammation  ensued, 
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and  on  the  fifth  day  after  the  operation,  having 
observed,  that  the  parts  had  completely  united,  I 
removed  the  ligature,  and  had  the  gratification  of 
finding  the  lid  perfectly  restored  to  its  natural  situa- 
tion. A  little  redness  remained  along  its  edge,  but 
disappeared  as  soon  as  the  conjunctiva  healed.  This 
took  place  at  the  end  of  a  fortnight,  when  the 
patient  was  discharged,  cured.  He  called  on  rue 
twelve  months  after  this,  and  I  found  every  vestige 
of  the  disease  entirely  removed. 


CASE  II. 

Mr.  Menoe,  aetat.  60,  clerk  in  a  Banking- 
House,  No.  5.  Granby  Row,  Dublin,  consulted 
me  about  the  middle  of  August,  1811,  for  a  very 
bad  case  of  eversion  of  the  lower  lid  of  his  left  eye, 
which,  according  to  his  account,  was  produced 
eleven  years  before  in  consequence  of  repeated 
attacks  of  inflammation.  The  pain  and  irritation  of 
the  eye  and  lid  were  very  great,  especially  if  exposed 
to  cold  winds,  &c. :  when  the  secretion  of  tears 
became  sometimes  so  abundant,   that  vision  was 
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not  un frequently   for  a  while  obscured  by  their 
copious  effusion.     The  conjunctiva,  as  in  Ford's 
case,  was  granulated,  highly  vascular,  and  sensible 
to  the  touch  ;  but  it  was  much  more  everted,  and 
had  a  more  disgusting  appearance.    The  steps  of 
the  operation,  and  the  after  treatment  pursued  to 
effect  a  cure  in  this  instance,  were  so  precisely  similar 
to  that  already  described,  that  I  deem  it  superfluous 
to  repeat  them. — On  the  fifth  day,  the  ligature 
having  become  loose  was  removed,  and  I  found  an 
union  every  where  effected,  except  at  the  edge  of 
the  tarsus.    Some  strips  of  adhesive  plaister  were 
passed  along  the  face  close  under  the  lid  from  the 
nose  to  the  ear,  and  by  this  means  the  small  space 
which  had  not  united  by  the  first  intention,  became 
filled  up  with  granulations,  and  the  wound  healed 
in  about  a  fortnight.    Owing  to  a  great  relaxation 
of  the  integuments  of  the  eye-lid,  a  small  prominence 
remained,  *  half  the  size  of  a  pepper-corn ;  inde- 
pendent of  which,  this  eye-lid  looked  as  well  as 
the  other.     Mr.  M.   was  only  prevented  a  week 
from  attending  his  office. 

*  Vide  Plate  I,  Figure  4. 
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CASE  III. 

David  Crommie,  of  Lisnamulligi,  county  of 
Down,  in  Ireland,  applied  to  me  in  Dublin,  for  an 
emersion  of  the  lower  eye-lid,  about  the  middle  of 
September,  1811.  He  stated  that,  twelve  months 
before,  he  had  been  attacked  with  an  inflammation, 
and  thickening  of  the  upper  lid  of 'his  left  eye,  which 
prevented  him  from  Taising  it,  so  as  to  uncover  the 
transparent  cornea.  This,  after  a  short  time,  sub- 
sided ;  but  soon  afterwards  the  lower  eye-lid  was  af- 
fected with  redness  along  its  edge,  which  by  degrees 
became  everted  in  the  manner  I  saw  it.  He  com- 
plained of  suffering  very  acute  pain,  especially  when 
the  part  was  exposed  to  the  influence  of  cold  winds. 
The  conjunctiva  exhibited  the  same  appearances  as 
in  the  last-mentioned  case.  September  16th,  lope- 
rated  on  him,  in  the  presence  of  Mr.  Smith,  a  re- 
spectable practitioner  of  that  city,  who  was  also 
present  at  the  operation  performed  on  Mr.  Menoe. 
I  proceeded  nearly  in  the  same  manner  before  de- 
scribed ;  but,  to  avoid  leaving  too  much  integument, 
which  might  form  an  eminence  similar  to  that  noticed 
ra  the  recital  of  Mr.  M.'s  case,  I  cut  out  an  angu- 
lar piece  of  the  tarsus  and  lid,  of  the  shape  of  the 
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letter  V,  and,  after  removing  all  the  diseased  con- 
junctiva, finished  the  operation  as  in  the  preceding 
cases.  I  next  applied  some  strips  of  adhesive  plaister 
across  the  face,  to  obviate  the  retractive  disposition  of 
the  lid,  and  to  prevent  the  ligature  from  ulcerating 
too  soon.  This  excited  some  irritation  and  tume- 
faction in  the  integuments  below  the  eye  the  next 
day,  which  were  removed  by  the  exhibition  of  two 
brisk  cathartics  at  the  interval  of  a  day  or  two,  and 
the  application  of  folds  of  linen  frequently  moistened 
in  a  cold  saturnine  lotion.  On  the  fifth  day  I 
removed  the  ligature,  but,  as  in  the  last  case,  a 
small  portion  of  the  wound,  at  its  upper  part,  had 
not  then  united.  By  supporting  the  lid,  however, 
with  adhesive  plaister,  thisi  soon  healed,  leaving 
only  a  simple  cicatrix  *, 


CASE  IV. 

William  Lee,  East-street,  Manchester-square, 
was  attacked  with  acute  inflammation  in  both  eyes 
in  the  beginning  of  April,  1811,  and  on  the  day 
following  he  became  an  out-patient  to  an  Eye  In- 
firmary.   On  the  fourth  day  after  his  admission  the 


*  Vide  Plate  I.  Figures  1  and  3. 
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left  eye  suppurated,  the  cornea  burst,  and  the  organ 
was  lost.    The  anterior  chatter  of  the  right  eye  also 
became  filled  with  lymph  or  purulent  matter,  to  dis- 
charge which  an  opening  was  made  in  the  upper 
part  of  the  cornea.    Through  this  opening  so  much 
of  the  iris  protruded,  that  the  remaining  aperture  of 
the  pupil  does  not  exceed  the  size  of  a  pin's  head  ; 
but,  happily  for  the  patient,  this  operation  saved  the 
globe  of  the  eye  from  total  destruction.  The  violence 
of  the  inflammation,  however,  produced  an  eversion 
of  both  the  lower  eye-lids.    The  right  eye  was  con- 
siderably more  deformed  than  the  other,  and  conse- 
quently more  painful,  when  exposed  to  the  action  of 
any  irritating  cause,  such  as  cold  winds,  dust,  &c. 
Nearly  as  much  of  the  conjunctiva  was  everted,  as 
in  Ford's  case,  and  equally  granulated  in  appearance, 
February  12th,  I  operated  on  the  right  eye  by  mak- 
ing an  incision  somwehat  less  thanUhe  third  part  of 
an  inch  from  the  external  canthus,  and  cutting  out  an 
angular  portion  of  the  lid  of  rather  more  than  the  third 
of  an  inch  in  width ;  after  which  I  removed  all  the  dis- 
eased parts  of  the  conjunctiva.    I  then  brought  the 
raw  edges  accurately  into  contact  by  means  of  a  su- 
ture.   Not  the  slightest  inflammation  ensued.  On 
the  fifth  day  after  the  operation  I  removed  the  liga- 
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ture,  and  found  the  wound  perfectly  united,  except 
a  small  opening  at  the  lower  part,  through  which 
the  tears  escaped,  and  trickled  down  the  cheek.  I 
destroyed  the  edges  of  this,  which  appeared  as  if 
disposed  to  become  fistulous,  with  the  argentum 
nitratum,  and  thereby  so  much  accelerated  the  heal- 
ing process,  that  within  a  fortnight  from  the  period 
of  the  operation  the  disease  in  the  eye-lid  was  perfectly 
cured.  The  patient,  though  able  to  find  his  way  with- 
out  a  guide,  is  nevertheless  incapable  of  executing  any 
kind  of  handicraft  labour  ;  on  which  account  I  have 
consented,  at  his  earnest  request,  to  perform  the  opera- 
tion for  closed  pupil  on  his  right  eye  at  no  very  dis- 
tant period.  I  did  not,  however,  deem  any  opera- 
tion advisable  for  the  eversion  of  the  left  eye-lid,  as 
it  was  unaccompanied  with  much  pain,  and  as  the 
eye  itself  was  irrecoverably  lost.  In  order  to  prevent 
the  small  opening  at  the  bottom  of  the  wound,  which 
was  in  this  case  occasioned  by  my  having  placed  the 
ligature  too  near  the  edge  of  the  tarsus,  the  needle 
should  be  passed  through  the  middle  of  the  incised 
parts,  which,  by  keeping  them  in  close  contact,  will 
very  probably  in  future  effectually  prevent  the  recurr 
rence  of  a  similar  accident. 


CHAP.  II 


SECTION  I. 

ON  CONTRACTED  OR  OBLITERATED  PUPIL. 


A  CONCISE  HISTORY  OF  CHESELDEN's  OPERATION  FOR 
ARTIFICIAL  PUPIL,  AND  THE  OPINIONS  ENTERTAINED 
OF  IT  BY  VARIOUS  EMINENT  AUTHORS. 

No  department  of  surgery  can  be  deemed  of  greater 
importance  than  that  which  has  for  its  object  the  re- 
storation of  sight  to  the  blind.  Hence  those  diseases 
■which  affect  the  organs  of  vision,  and  the  adjacent 
parts,  have  in  every  age  deservedly  attracted  a  large 
share  of  the  attention  of  surgical  practitioners.  Ne- 
vertheless, strange  as  it  may  appear,,  no  operation  for 
the  relief  of  those  persons  labouring  under  a  closure 
of  the  pupil,  seems  to  have  been  attempted  before  the 
time  of  Cheselden.  This  celebrated  surgeon  has  de- 
scribed his  mode  of  operating  nearly  as  follows,, 
and  illustrated  it  by  plates,  in  the  thirty-fifth  volume 
of  the  Philosophical  Transactions,  page  451,  pub- 
lished in  the  year  1735.  The  eye-lids  being  held 
open  by  a  speculum,  he  then  took  a  narrow  and 
single-edged  knife,  and  passing  it  through  the 
sclerotica  as  in  couchins:,  he  afterwards  thrust  it  for- 
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wards  through  the  iris,  and  in  extracting  it  cut 
through  the  iris  in  the  manner  represented  in  the 
plate.  If  the  disorder  was  not  accompanied  with  a 
cataract,  he  considered  it  best  to  perforate  the  iris  in 
the  middle,  otherwise  when  there  was  a  cataract  he 
made  the  incision  a  little  higher  in  the  iris,  that  the 
cataract  might  not  obstruct  the  ingress  of  the  rays  of 
light  *.  The  cataracts  which  accompany  this  disease, 
he  supposed,  were  generally  very  small,  and  some- 
times their  adhesion  to  the  iris  so  firm  as  to  render  it 
impracticable  to  couch  or  depress  them.  This  opera- 
tion, however,  did  not  prove  equally  successful  in 
the  hands  of  his  immediate  successors,  either  in  Bri- 
tain, or  on  the  Continent. 

Mr.  Sharp,  speaking  on  the  subject  of  artificial 
pupil,  as  practised  by  Cheselden,  observes,  (C  I 
would  not  mislead  any  one  who  shall  practise 
an  operation  not  yet  much  known  in  the  world. 
I  do  confess  that  the  danger  of  the  iris  separating 
from  the  ligamentum   ciliare,  or  of  the  wound 

*  In  this  description  of  the  operation  given  by  Cheselden, 
it  is  only  in  the  upper  part  of  the  iris  that  he  recommends  the*, 
opening  to  be  made,  when  the  disease  of  closed  pupil  is  com- 
plicated with  cataract;  but  in  the  plates  annexed,  the  incision 
is  represented  in  one  case  above,  and  in  the  other  below  the 
centre  of  the  iris.  5 
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not  enlarging  sufficiently,  do  upon  the  whole  make 
the  event  very  doubtful.  I  once  performed  it 
with  tolerable  success,  and  a  few  months  after  the 
orifice  I  had  made  contracted,  and  brought  on 
blindness  again." 

Warner  remarks,  that,  (t  however  ingenious  that 
operation  of  dividing  the  iris  may  be  thought  (in 
case  of  an  absolute  contraction  of  the  pupil,  or  of 
a  perfect  adhesion  of  the  cataract  to  the  iris),  which 
was  invented  and  recommended  by  that  great  operator 
Mr.  Cheselden  ;  I  must  confess,  I  never  yet  saw 
a  single  instance  of  success  from  it,  and  therefore 
cannot  recommend  it  as  an  advisable  operation 
under  any  circumstances  whatsoever." 

Scarpa,  who,  it  must  be  recollected,  appears  to 
have  had  no  personal  experience  of  this  operation, 
expresses  his  doubts  of  its  ultimate  success,  on  the 
authority  of  Janin,  who  relates  two  cases  in  which, 
(C  though  he  performed  it  with  the  greatest  care,  no 
advantage  accrued  to  the  patient,  since,  after  the 
symptoms  produced  by  the  operation  had  subsided, 
he  found,  that  in  both  patients  the  transverse 
opening  made  in  the  iris,  with  the  cutting  edge  of 
the  needle,  had  re-united  and  healed. "  *    To  the 
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same  purpose  the  younger  De  Wenzel  observes,  that, 
"  though  the  simple  incision  did  succeed  in  the 
case  of  the  blind  person  mentioned  by  Cheselden, 
subsequent  and  repeated  operations  have  proved  that 
the  fibres  of  the  iris  will  close  again,  after  they  have 
been  thus  divided.  My  father,  he  continues,  has 
had  many  instances  to  convince  lnm  of  this  fact ; 
and  it  is  in  consequence  of  these,  that  in  our  practice 
we  employ  a  different  mode  of  operating." 

In  the  Second  Edition  of  Mr.  Ware's  Chirurjrical 
Observations  relative  to  the  Eye,  &c.  published  in 
1805,  p.  253,  he  gives  his  opinion  on  this  subject,  in 
the  following  note.    "  The  Translator  sees  no  good 
reason  to  dispute  the  veracity  of  Mr.  Cheselden  in 
his  description  of  the  present  case.    It  was  certainly 
possible  for  him  to  succeed  in  the  way  he  has  here 
mentioned.    At  the  same  time,  the  translator  is  of 
opinion,  that  the  operation  proposed  by  the  Baron, 
which  he  thinks  would  naturally  occur  to  every 
person  who  prefers  the  operation  of  extraction  to 
that  of  depression,  is  much  more  likely  to  be  at- 
tended with  success." — The  description   of  Chc- 
selden's  operation  as  quoted  by  De  Wenzel  in  this 
work,  and  to  which  Mr.  Ware's  note  refers,  appears 
to  me  obviously  inaccurate,  and  to  be  a  translation 
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from  "  L'Eloge  de  Cheselden  dans  l'Histoire  de 
l'Acade^nie  de  Chirurgie,  Paris  1778/'  torn.  IT. 
p.  1 15.  This  fact  is,  however,  obvious — at  that  time 
Mr.  Ware  did  not  practise  Cheselden's  operation. 

Such  having  been  the  general  opinion,  it  cannot 
appear  surprising  that  it  should  first  have  been  dis- 
regarded, and  at  length  wholly  abandoned.  Ac- 
cident in  a  great  measure  first  suggested  to  me  the 
idea  of  reviving  it.    William  Pike,  of  Widworthy, 
near  Honiton,  Devon,  was  admitted  a  patient  of  the 
West-of-England  Infirmary  for  curing  diseases  of 
the  eye,  early  in  November  1808.    He  was  affected 
with  capsular  cataracts,  which  had  ensued  after  the 
unsuccessful  performance  of  the  operation  of  extrac- 
tion in  a  general  hospital.    The  pupil  of  each  eye 
was  nearly  obliterated,  and  the  rays  of  light  were 
prevented  from  passing  through  the  small  apertures 
which  still  remained.,  by  portions  of  capsule  thickened 
and  firmly  adhering  to  the  posterior  part  of  the  iris. 
I  at  first  attempted  with  the  fiat  part  of  my  needle 
to  separate  the  adhesions ;  but  finding  this  imprac- 
ticable,   I  turned  the  instrument  edge-ways,  and 
with  the  point  cut  through  the  capsules,  thereby 
making  an  aperture  in  each,  sufficiently  large  to 
enable  the  man  to  see  the  minutest  objects  with,  the 
assistance  of  proper  glasses.    The  fortunate  result 
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of  this  operation  encouraged  me  to  hope,  that  with 
one  of  my  cataract  needles  made  very  sharp,  I  might 
be  able  to  divide  the  fibres  of  the  iris,  in  a  similar 
manner,  in  a  case  where  the  pupil  was  closed.  An 
old  man  of  the  name  of  Heard,  from  the  parish  of 
Bow,  Devon,  who  had  also  undergone  the  operation 
of  extraction  for  cataract  in  the  same  general  insti- 
tution as  Pike,  afforded  me  an  opportunity  of 
carrying  this  design  into  execution.  So  much  of 
the  iris  had  protruded  through  the  opening  made  in 
the  cornea  in  consequence  of  this  operation,  that  the 
superior  margin  of  the  pupil  adhered  to  the  cicatrix 
of  the  corneaj  by  which  the  iris  was  considerably 
stretched  ;  and  the  patient  (who  could  scarcely  dis- 
tinguish light)  had  suffered  so  severely  from  pain  and 
inflammation,  that  I  expressed  my  fears  to  him,  that 
the  retina  was  much  diseased,  if  not  entirely  insensible. 
He  was,  however,  exceedingly  anxious  to  undergo  any 
operation  which  might  afford  the  least  chance  of 
obtaining  relief ;  and  as  I  was  desirous  of  making  a 
trial  of  the  plan  just  mentioned,  I  acquiesced  in  his 
request,  though  under  such  inauspicious  circum- 
stances. Accordingly,  in  the  beginning  of  December 
1809,  assisted  by  my  nephew,  Mr.  Hockin,  I  made 
a  division  of  the  iris,  exactly  in  its  centre — the 
radiated  fibres  immediately  retracted.,  and  formed 
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an  opening  of  a  large  size,  nearly  circular,  and 
quite  clear.  From  the  great  sensibility  which  the 
iris  is  generally  supposed  to  possess,  I  was  much 
surprised  to  find,  on  inquiry  of  the  patient,  that  the 
operation  gave  him  little  or  no  pain  ;  but  I  have 
since  almost  uniformly  observed  this  to  be  the  case. 
As  no  inflammation  succeeded,  I  examined  the  eye 
oti  the  following  day,  when  my  apprehension  ap- 
peared to  have  been  too  well  founded,  for  the  man 
could  not  perceive  light  better  than  before. — The 
result  of  this  operation,  although  of  no  advantage 
to  the  patient,  yet  evinced  to  me  the  practicability 
of  making  a  permanent  aperture  in  the  iris. 

I  therefore  entertained  a  sanguine  hope  that  if  this 
operation  were  performed  on  an  eye  in  which  the 
retina  was  in  a  sound  state,  it  would  prove  perfectly 
successful.  In  the  spring  of  1809,  1  operated  on 
Richard  Bligh,  the  pupil  of  whose  left  eye  was  not 
larger  than  the  head  of  the  smallest  pin  ;  in  whom 
my  expectations  were  realized  to  their  fullest  extent, 
for,  as  will  be  seen  in  Case  11,  he  was  allowed  to 
return  home  at  the  end  of  six  weeks,  perfectly  cured, 
and  has  since  resumed  his  trade  as  a  shoe-maker, 
Immediately  on  his  discharge  I  communicated  to  my 
friend  Mr.  Saunders  the  manner  in  which  I  had  per* 
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formed  the  operation,  and  the  progress  of  this  pa- 
tient's convalescence.  To  this  letter  he  favoured 
me  with  the  following  reply. 


Ely  Place,  June  19th,  180y. 

My  dear  Friend, 

I  am  happy  in  the  success  of  your  operation 
in  the  case  of  cataract  with  adherent  iris.  As  far 
as  that  case  goes,  nothing  can  be  said  against  it — - 
but  not  knowing  in  what  degree  the  adhesions  ex- 
isted, or  how  far  the  capsule  had  been  thickened,  I 
cannot  judge  of  the  universality  of  its  success.  I 
am  sorry  to  check  any  expectations  of  yours,  but 
certainly  in  a  great  number  of  cases  it  cannot 
succeed.  I  succeeded  happily  myself  in  an  ano- 
malous case  of  a  child  born  blind  with  pupils  fixed, 
and  certainly  neither  bigger  than  a  good  pin's  head,  by 
passing  the  instrument  between  the  irises  and  capsules 
and  disengaging  them.  The  case  has  succeeded,  as 
well  as  any  other  of  my  cases,  in  regard  to  vision  ; 
both  pupils  are  circular,  larger  than  before  the 
operation,  but  fixed — yet  I  do  not  think  that, 
generally  speaking,  one  can  disengage  such  ad- 
hesions.   I  tried  your  plan  yesterday,  but  expect  no 
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success,  for  the  vitreous  humour  was  in  so  diseased 
a  state  that  the  eye  was  drained  and  became  flaccid 
on  the  escape  of  a  fluid  by  the  side  of  the  instru- 
ment during  the  operation.  I  am  inclined  to  think 
that  a  certain  condition  of  the  parts  is  requisite 
to  bring  success  in  your  operation — viz.  that  the 
capsule  must  not  be  inordinately  thickened,  or  too 
much  combined  with  the  iris.  I  think,  in  the 
operation  above  spoken  of,  I  should  have  succeeded 
by  the  division  of  the  iris,  as  you  did  in  your  case. 
However,  I  shall  give  it  a  fair  trial  in  such  pro- 
bable cases  as  may  come  in  my  way. 

Your  sincere  friend, 

J.  C.  SAUNDERS. 

The  success  which  had  attended  these  my  first 
attempts  to  revive  ah  operation  that  had  so  long 
been  deemed  either  impracticable  or  useless  by  the 
highest  professional  authorities,  both  at  home  and 
abroad,  acted  as  an  additional  stimulus  to  my 
exertions,  while  the  situation  I  filled  in  the  Exeter 
Infirmary  for  diseases  of  the  eye  afforded  me  the 
most  ample  means  of  extending  this  practice. — 
Notwithstanding  the  sanguine  hopes  I  entertained, 
more  than  twelve  months  elapsed  before  I  again 
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that  period,  I  had  frequent  opportunities  of  opera- 
ting in    cases  of  closed  pupil  complicated  with 
cataract.    By  attentively  reflecting  on  these  failures 
I  became  acquainted  with  several  causes  which  con- 
curred to  prevent  success.    One  of  the  principal  was 
the  want  of  an  instrument  well  adapted  to  this  purpose. 
With  the  cataract  needle  I  could  not  cut  through 
the  iris  by  a  gentle  force  ;  and  if  I  ventured  to  apply 
a  greater  force,  the  iris  separated  from  its  attachment 
to  the  ciliary  ligament,  which  rendered  all  further 
attempts  to  effect  a  central  aperture  useless.  The 
same  accident  appears  to  have  happened  to  Mr. 
Sharp  ini  his  trials  of  this  operation.    In  the  hopes  of 
procuring  an  appropriate  instrument,  I  twice  went 
to  London,  at  the  interval  of  a  few  months ;  but, 
though  I  described  to  different  instrument-makers 
the  purposes  for  which  it  was  intended,  still  I  could 
only  procure  the  needle  which  cuts  on  one  edge,  and 
the  spear-pointed  knife,  of  different  sizes,  described 
by  Cheselden.    At  length  it  occurred  to  me,  that 
the  curved  edge  of  the  common  dissecting  scalpel 
was  well  adapted  to  cut  with  facility.    I  therefore, 
When  in  London  a  third  lime,  got  a  small  knife 
m'.nle,  two-thirds  of  an  inch  in  length,  and  nearly 
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a  line  in  width,  with  a  straight  back,  sharp  point, 
and  a  curved  edge,  which  cuts  back  towards  the 
handle  for  about  three  lines.  *  This  instrument 
passes  through  the  coats  of  the  eve  and  iris  with 
great  ease,  and  when  constructed  conformably  to 
this  description  will.,  I  am  confident,  answer  every 
purpose  for  which  it  is  intended. 

In  March  1810,  during  one  of  my  visits  to 
London,  I  met  Mr.  Ware  in  consultation  in  the 
case  of  Lady  W  *****,  (the  initial  of  whose  name 
I  am  here  permitted  to  insert),  who  labours  under 
closed  pupil,  complicated  with  cataract  and  amaurosis. 
I  then  related  to  Mr.  Ware  the  result  of  my  first 
operations,  and  explained  to  him  the  manner  in 
which  they  had  been  performed.  I  also  mentioned 
the  circumstances  which  I  conceived  had  induced 
the  generality  of  surgeons  to  relinquish  the  opera- 
tion of  Cheselden,  and  pointed  out  the  manner  in 
which  these  might  be  obviated.  In  the  course  of 
the  same  conversation,  I  expressed  a  consent  ex- 
pectation, that  if  I  could  obtain  the  instrument  I 
wished.,  the  disease  of  closed  pupil  would  no  longer 
continue  so  intractable  as  it  had  hitherto  proved. 


Vide  Plate  III.  Fig.  1.  2. 
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Mr.  Ware  appeared  so  incredulous  on  the  subject, 
that  he  seemed  almost  to  doubt  the  facts  I  had 
stated,  and  by  no  means  acquiesced  with  me  in 
the  general  inferences  I  had  deduced  from  them. 
In  the  following  June,  at  his  own  house,  I  again 
renewed  the  subject  of  artificial  pupil,  but  found 
his  opinion  unchanged.    At  this  time  I  put  into 
his  hand  a  copy  of  the  first  annual  report  of  the 
West-of- England.    Infirmary   for    curing  diseases 
of  the  eye,  published  November  1st  1S09,  more 
than  twelve  months  before  the  appearance  of  Mr. 
Gibson's  work    on  artificial  pupil,    in  which  is 
recorded  a  vote  of  thanks  given  to  me  by  the  re- 
spectable Committee  of  that   Institution,    cc  for 
having  practised  an  operation  with  perfect  success 
in  the  case  of  closed  pupil  complicated  with  cataract, 
very  few  cases  of  which,  as  this  meeting  is  informed, 
are  recorded  in  the  annals  of  British  surgery." 

Though  much  deference  is  unquestionably  due  to 
the  opinions  of  Mr.  Ware  on  subjects  connected 
with  diseases  of  the  eye,  yet  in  the  present  instance 
I  confess  they  left  no  impression  on  my  mind  un- 
favourable to  the  operation  in  question.  It  is  with 
the  greatest  satisfad ion  I  am  able  to  add,  that  fur- 
ther experience  has  fully  justified  (lie  hopes  I  then  en- 
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tertained,  as  I  have,  since  the  period  of  which  I  am 
speaking,  performed  that  operation,  in  a  very  consi- 
derable number  of  cases  of  obliterated  pupil,  with  the 
most  perfect  success.    Whether  from  the  successful 
cases  recorded  in  the  second  report  of  the  West-of- 
England  Eye  Infirmary,  which  by  order  of  the  Com- 
mittee was  published  in  the  newspapers,   or  from 
whatever  other  cause  I  know  not,  but  I  have  great 
satisfaction  in  observing  that  a  complete  revolution 
has,  since  the  period  above  alluded  to,  taken  place 
in  the  opinions  of  Mr.  Ware  on  this  subject,  if  I  may 
be  allowed  to  judge  from  the  alteration  made  in  the 
note  on  artificial  pupil,  quoted  in  the  foregoing  part 
of  this  chapter,  p.  24,  and  which  is  inserted  in  the  third 
edition  of  the  same  work,  published  in  November 
1811,  in  the  following  words : — "  The  translator  sees 
no  good  reason  to  dispute  the  veracity  of  Mr.  Chesel- 
den,  in  his  description  of  the  present  case.    It  was  cer- 
tainly possible  for  him  to  succeed  in  the  way  he  has 
here  mentioned ;  and  the  translator  particularly  re- 
commends the  operation  in  those  cases  where  the 
pupil  has  become  closed  after  the  extraction  of  the 
cataract.  In  these,  the  opaque  crystalline  having  been 
removed,  it  is  most  probable  that  the  imperforate  iris 
forms*the  only  impediment  to  the  passage  of  light  to 
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the  retina  ;  and  the  iris  being  stretched  by  the  clo- 
sure of  the  pupil,  its  division,  in  the  way  recom- 
mended by  Cheselden,  gives  its  fibres  an  opportunity 
to  retract,  which  they  generally  do  to  a  considerable 
extent.  The  translator  has  repeatedly  performed  the 
operation  with  perfect  success  :  scarcely  any  inflam- 
mation having  been  excited  by  it,  and  vision  becom- 
ing as  perfect  as  after  the  most  successful  removal  of 
the  cataract/'* 


*  In  a  small  pamphlet  also,  published  in  November  1811,  Mr. 
Ware  speaks  still  more  decidedly  in  favour  of  Cheselden's 
practice.  "  Baron  De  Wenzel  (he  observes)  objects  to  the 
operation  proposed  by  Cheselden,  as  ill  adapted  to  accomplish 
the  object  intended  by  it.  I  beg  leave  to  observe,  however,  that 
when  the  pupil  has  become  closed  after  an  unsuccessful  operation 
of  extracting  the  cataract,  I  have  in  several  instances  made  a  new 
pupil,  agreeable  to  Cheselden's  mode  of  performing  the  operation, 
with  the  most  perfect  and  striking  success.  The  fibres  of  the 
iris  retracted  as  soon  as  they  were  divided,  and  left  the  pupil  very 
nearly  of  its  natural  size.  Its  ahape  was  not  quite  round ;  but 
the  sight  was  immediately  restored,  and  to  so  great  a  degree,  as 
to  enable  the  patient,  by  the  help  of  suitable  convex  glasses,  to 
see  distinctly  both  near  and  distant  objects,  neither  pain  or 
inflammation  being  consequent  on  the  operation.'* 
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Haying  now  faithfully  detailed  the  circumstances 
which  led  me  to  the  adoption  of  Cheselden's  obso- 
lete operation,  I  trust  (although  unexpectedly  anti- 
cipated in  its  communication  to  the  Public)  I  have 
satisfactorily  shewn  that  I  have  not  been  indebted  to 
the  works  of  any  other  author  for  its  revival  and  im- 
provement. By  the  various  alterations  which  I  have 
made  in  this  operation,  I  have  been  enabled  to  render 
the  practice  of  it  applicable  to  every  morbid  state 
of  the  eye  requiring  an  artificial  pupil.  I  shall 
next  proceed  to  give  a  description  of  the  operations 
requisite  in  these  various  states,  and  afterwards  sub- 
join some  general  remarks  on  the  subject,  together 
with  some  cases  illustrative  of  their  efficacy. 
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SECTION  II. 

A  DESCRIPTION  OF  VARIOUS  OPERATIONS  APPLICABLE 
TO  THE  MORBID  STATES  OF  THE  EVE  REQUIRING  AN 
ARTIFICIAL  PUPIL. 

Simple  Contraction  or  Obliteration  of  the  Pupil. 

A  partial  of  total  obliteration  of  the  pupif 
frequently  succeeds  the  removal  of  the  crystalline 
lens.  "When  the  closure  arises  from  a  considerable 
protrusion  of  the  iris  through  the  section  in  the 
cornea,  in  consequence  of  an  escape  of  the  vitreous 
humour  during  the  operation  of  extraction,  or  that 
it  proceeds  from  supervening  inflammation  after 
accidental  wounds  of  the  eye,  or  after  the  texture  of 
the  lens  has  been  freely  broken  up  by  the  operation 
of  couching,  it  is  termed  a  simple  obliteration  of  the 
pupil.  In  all  cases  where  the  lens-  has  been  thus 
removed,  and  the  cornea  is  free  of  opacity,  the 
division  of  the  iris  should  be  made  in  the  centre, 
and  should  extend  across  two-thirds  at  least  of 
its  transverse  diameter.    The  patient  being  seated 
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as  in  the  operation  for  cataract,  and  the  eye  rendered 
steady  by  a  gentle  pressure  with  the  concave  specu- 
lum,* placed  under  the  upper  eye-lid,  the  artificial 
pupil  knife  should  be  introduced  through  the  coats 
of  the  eye  about  a  line  behind  the  iris,  with  its 
cutting  edge  turned  backwards  instead  of  down- 
wards. The  point  is  next  brought  forward  through 
the  iris  somewhat  more  than  a  line  from  its 
temporal  ciliary  attachment,  and  cautiously  carried 
through  the  anterior  chamber  until  it  has  nearly 
reached  the  inner  edge  of  that  membrane,  when  it 
should  be  almost  withdrawn  out  of  the  eye,  making 
a  gentle  pressure  with  the  curved  part  of  the  cutting 
edge  of  the  instrument  against  the  iris  in  the  line  of 
its  transverse  diameter.  If  in  the  first  attempt  the 
division  of  the  fibres  of  the  iris  is  not  sufficiently  ex- 
tensive, the  point  of  the  knife  is  to  be  again  carried 
forward,  and  similarly  withdrawn  until  the  incision  is 
of  a  proper  length,  when  the  radiated  fibres  will 
immediately  contract,  and  an  opening  of  a  large 
size  will  be  formed.  After  the  operation  is  thus  com- 
pleted, the  eye  should  be  covered  over  with  a  plaister 
of  simple  ointment,  spread  on  lint,  and  the  patient 


*  Vide  Plate  III.  Fig.  6  and  7. 
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put  to  bed  with  his  head  raised  high.*  The  after 
treatment  is  the  same  as  that  fully  described  in  the 
Chapter  on  Cataract,  to  which  I  refer  my  readers. 


Obliterated  Pupil  complicated  with  Cataract. 

From  wounds  of  the  eye-ball,  but  more  frequently 
from  inflammation  of  the  iris,  an  obliterated  or  a 
very  contracted  pupil  exists  complicated  with  an 
opacity   of  either  the   lens   or  its  capsule,  and 
often  of  both.    The  primary  steps  of  the  operation 
are  the  same  in  these  as  in  the  simple  cases.  I 
take  care,  however,  very  freely  at  the  same  time 
to  cut  the  cataract  in  pieces.    Some  of  these  I 
bring  forward  into  the  anterior  chamber,  and  leave 
the  remaining  portions  in  the  opening  of  the  iris 
newly  formed  by  the  operation.    These  act  as  a  plug 
in  preventing  its  re-union  by  the  first  intention,  and 
contribute  to  assist  the  radiated  fibres  in  keeping 
the  pupil  more  extensively  open.    In  the  course  of 
some  weeks,  when  the  opaque  lens  is  absorbed,  all 
disposition  to  re-union  in  the  divided  iris  is  entirely 
done  away.f    When  the  disease  has  existed  for  a 


*  Vide  Cases  5—10. 


f  Vide  Caces  11, 12, 
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number  of  years,  I  have  generally  found  the  capsule 
so  very  dense,  and  considerably  thickened,  that  the 
vitreous  humour  has  not  afforded  sufficient  resistance 
to  enable  me  to  open  or  divide  it.  In  such  cases  I 
formerly  depressed  both  capsule  and  lens  without 
division  ;  but  as  they  always  returned  to  their  former 
situation,  unless  when  the  vitreous  humour  was  disor- 
ganized,* I  now  make  it  an  invariable  rule,  in  order 
to  prevent  this  unfavourable  consequence,  to  cut  them 
in  pieces  by  a  subsequent  operation,  by  which  means 
they  become  dissolved  and  absorbed.  In  some  in- 
stances, arising  either  from  accident,  or  some  unknown 
spontaneous  cause,  the  lens  has  been  absorbed,  leaving 
nothing  but  the  opaque  capsule,  which  in  every  case 
of  obliterated  pupil  from  inflammation  of  the  iris,  is 
firmly  adherent  to  the  posterior  part  of  this  mem- 
brane. The  capsule,  as  well  as  the  iris,  should  be 
here  first  completely  divided,  and  the  former  mem- 
brane being  liberated  from  its  adhesions,  with  the 
point  of  the  instrument,  should  if  possible  be  cut  in 
pieces,  and  pushed  into  the  anterior  chamber,  where 
it  will  become  absorbed.-)-  If,  however,  it  is  so  much 
thickened  that  it  cannot  easily  be  divided,  it  may  be 


*  Vide  Case  15. 


f  Vide  Case  14. 
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forced  out  of  the  axis  of  vision  without  any  fear  of 
its  return.* 


Obliterated  Pupil  with  Opacity  of  the  transparent 

Cornea. 

The  transparent  cornea,  from  different  species  of 
inflammation,  and  from  various  other  causes,  is  fre- 
quently subjected  to  ulceration,  which  penetrates 
either  wholly,  or  in  part,  through  the  substance  of 
that  coat.  On  the  healing  of  the  ulcer,  an  indelible 
cicatrix  remains,  which  renders  opaque  that  part  of 
the  cornea  which  has  suffered  from  ulceration,  and 
prevents  the  transmission  of  light  through  the  dis- 
eased surface.  In  some  cases  the  iris  has  protruded 
to  such  an  extent,  through  an  opening  made  in  the 
cornea  by  the  ulcerating  process,  as  to  occasion  a 
partial  or  total  obliteration  of  the  natural  pupil ;  in 
others,  the  ulceration  has  extended  so  far  on  the  ex- 
ternal surface  of  the  cornea,  as  to  produce  an  opacity 
which  totally  obscures  the  pupil. 

Both  these  events  often  occur  ;  and,  in  the  former 
case,  an  artificial  opening  in  the  iris  should  be  made  op- 


*  Vide  Case  7. 
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positeto  the  remaining  transparent  part  of  the  cornea, 
wherever  that  may  be  found:  but  for  the  purposes 
of  vision,  the  preferable  parts  are  the  external  or 
lower  margin  of  the  iris,  as  well  in  these  as  in  every 
other  case  w  here  the  centre  of  the  cornea  is  opaque, 
and  they  are  also  the  best  adapted  for  the  easy  per- 
formance of  the  operation.  If  the  opacity  cll$s  not 
obscure  more  than  one-third  of  the  diameter  of  the 
cornea,  I  practise  the  operation  as  described  for 
closed  pupil  complicated  with  cataract,  and  make 
the  newly-formed  opening  extend  from  the  opacity 
as  nearly  to  the  edge  of  the  sclerotic  coat  as  possible. 
The  crystalline  lens,  whether  transparent  or  opaque, 
is  then  cut  up,  and  a  part  placed  in  the  opening  of 
the  iris,  to  act  as  a  plug.*  This  is  my  method  of 
practice  where  the  opacity  is  not  very  extensive-;  but 
when  there  is  not  above  a  line  of  the  circumference 
of  the  cornea  remaining  clear,  I  then  introduce  the 
knife,  though  in  a  similar  manner,  at  the  external 
and  upper  part  of  the  eye,  in  order  to  prevent  the 
escape  of  the  aqueous  humour  before  the  operation  is 
completed,  and  make  a  perpendicular  incision  through 
the  outer  margin  of  the  iris  opposite  to  and  extending 


*  Vide  Case  10. 
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the  whole  length  of  the  remaining  clear  part  of  the 
cornea.*  This  operation  much  resembles  that  re- 
commended by  Professor  Scarpa  for  artificial  pupil, 
w  ith  this  difference,  that  the  instrument  is  introduced 
through  the  coats  of  the  eye  in  a  different  part,  and 
the  fibres  of  the  iris  are  divided,  instead  of  being  de- 
tached from  its  ciliary  ligament.  But  if;  as  has 
happened  in  some  of  those  cases,  the  iris  separates 
from  its  ciliary  attachment,  my  operation  becomes 
similar  to  that  of  Scarpa.  Sometimes  there  is  only 
a  small  protrusion  of  the  iris,  which  adheres  after- 
wards to  the  cornea,  causes  the  edge  of  the  pupil  to 
be  of  an  irregular  form,  and  prevents  its  expansion 
beyond  the  limits  of  the  cicatrix,  by  which  vision  is 
either  partially  or  wholly  obscured.  In  this  case,  if 
the  disease  is  uncombined  with  any  other  morbid 
affection  of  the  pupil,  and  the  cicatrix  is  not  of  a 
large  size,  the  operation  should  consist  in  introdu- 
cing the  artificial  pupil  knife  through  the  cornea,  a 
\iti\e  anterior  to  the  iris,  and  carrying  its  point  on  to 
the  adherent  part,  which  should  then  be  divided  with 
the  cutting  edge  of  the  instrument.  This  accom- 
plished, the  iris  immediately  recedes  to  its  proper 


»  Vide  Case  17. 
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situation,  and  the  pupil  will  again  recover  its  natu- 
ral size  and  powers.    But  if  in  addition  to  the  adhe- 
sion the  pupil  be  considerably  contracted,  or  entirely 
obliterated,  the  operation,  as  for  central  pupil,  must 
be  performed  opposite  to  a  clear  part  of  the  cornea, 
and  the  point  of  the  knife  brought  forward  through 
the  newly-formed  aperture  into  the  anterior  chamber, 
and  all  adhesion  between  the  cornea  and  iris  sepa- 
rated. *    Where  the  cicatrix  is  small,  and  there  is  no 
adhesion  of  the  iris  to  the  cornea,  great  benefit  may- 
be derived  from  applying  a  drop  of  a  solution  of 
belladonna  within  the  eye-lids  every  morning.  The 
rays  of  light  which  (by  the  great  dilatation  of  the  pu- 
pil) are  thus  enabled  to  pass  to  the  retina  round  the 
circumference  of  the  opacity,  are  sufficient  to  afford 
very  useful  vision,  by  which  I  have  seen  a  person 
read  with  facility  the  smallest  print  while  the  iris  was 
under  the  specific  influence  of  this  application,  who 
at  other  times  could  not  see  to  avoid  the  largest  ob- 
jects.   A  question  naturally  arises  here.    Will  not 
the  belladonna  so  applied  either  produce  dangerous 
consequences,  or  entirely  lose  its  effect  by  frequent 
repetition  and  long  use  ?    From  the  extensive  expe- 


*  Vide  Case  S. 
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ricnce  1  have  had  of  its  powers  during  the  last  ten 
years,  I  am  strongly  impressed  with  the  belief  that 
no  ill  consequence  is  to  be  dreaded,  as  I' have  every 
reason  to  feel  convinced,  that,  instead  of  sympathe- 
tically producing  an  enlargement  of  the  pupil,  by  first 
acting  on  the  retina,  as  some  have  supposed,  its 
operation  is  limited  to  the  radiated  fibres  of  the  iris, 
to  which  it  affords,  for  a  certain  time  only  after 
each  application,  its  specific  effect.*  Like  all  other 
stimulants,  it  will  lose  its  power  by  continued  repe- 
tition ;  but  it  is  remarkable,  that  after  its  applica- 
tion has  been  suspended  for  a  while,  it  regains  its 
accustomed  influence.  The  man  who  forms  the 
subject  of  Case  16,  had  used  it  for  more  than  two 
years ;  but  finding  it  no  longer  produce  any  effect, 

he  laid  it  aside  for  a  short  time,  and  resumed 
it  soon  after  my  arrival  in  Dublin,  when  it  acted  as 

powerfully  as  before.    But  to  proceed  with  my  sub- 


*  This  was  the  opinion  of  the  late  Mr.  Saunders,  as  will  be 
seen  in  his  paper  on  Inflammation  of  the  Iris,  first  published  in 
the  London  Medical  and  Surgical  Journal  for  July  1S0G;  also 
that  of  our  mutual  professional  preceptor,  the  late  Mr.  Hill, 
of  Barnstaple,  in  whose  practice,  I  believe,  Mr.  Saunders  first 
saw  the  belladonna  used. 
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ject.  It  often  happens  that  the  cicatrix  in  the  cornea 
is  so  large  as  to  reach  beyond  the  utmost  extent  of 
dilatation  of  the  pupil,  even  when  under  the  influ- 
ence of  belladonna  :  yet,  if  the  whole  surface  of  the 
cornea  is  not  obscured,  an  attempt  may  then  be  made 
either  to  open  a  new  aperture  in  the  iris  opposite  to 
the  remaining  unobscured  part,  according  to  the 
plan  proposed  by  the  late  Mr.  Gibson,  of  Manchess 
ter,*  or  to  drag  the  natural  pupil  on  one  side.  In 
cases  of  this  kind,  I  however  very  much  prefer  the 
latter  plan,  because  in  the  operation  recommended 
by  Mr.  Gibson,  the  incision  made  in  the  cornea  must 
be  of  such  extent  as  probably  to  produce  a  considera- 
ble opacity  in  the  portion  of  it  which  still  remained 

*  Mr.  Gibson,  with  abroad  cornea-knife,  makes  an  opening 
in  the  cornea,  a  line  anterior  to  its  junction  with  the  sclerotica, 
about  three  lines  in  extent.  Through  this  opening  the  aqueous 
humour  escapes,  and  is  generally  followed  by  a  part  of  the  iris. 
If  this  membrane  does  not  protrude  sufficiently  of  its  own  ac- 
cord, he  makes  some  degree  of  pressure  on  the  eye-ball ;  and 
when  it  forms  a  little  bag  of  the  size  of  a  large  pin's  head,  he  cuts 
it  off  with  a  pair  of  fine  curved  scissars.  The  iris  then  recedes 
within  the  eye,  and  the  portion  which  has  been  removed  will 
leave  an  artificial  pupil  more  or  less  circular. 
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transparent;  and  this  objection,  which  is  candidly 
acknowledged  by  Mr.  Gibson,  page  99  of  his  valu- 
able Observations  upon  Artificial  Pupil,  I  saw  very 
strongly  exemplified  in  the  case  of  Mr.  Rushton,  of 
Liverpool,  who  had  been  operated  on  by  that  distin- 
guished surgeon.  The  artificial  pupil,  which  was  of 
a  small  size,  was  seated  quite  at  the  bottom  of  the 
external  margin  of  the  iris ;  others,  which  the  pa- 
tient informed  me  had  been  made  above  it  having 
been  successively  obscured  by  as  dense  an  opa- 
city as  that  which  originally  affected  the  centre 
of  the  cornea ;  and  this  opacity  encroached  even 
upon  that  part  opposite  te  the  upper  portion  of 
the  pupil  still  remaining.     In  this  operation*  of 

*  In  all  the  other  operations  recommended  by  Mr.  Gibson  in 
cases  of  obliterated  pupil,  the  cornea  is  equally  liable  to  opacity 
as  in  this ;  while  from  the  necessity  there  is  of  introducing  the 
point  of  the  two-edged  scalpel,  or  the  iris  scissars,  and  sometimes 
both,  through  the  iris,  for  the  purpose  of  removing  a  part  of  it, 
the  capsule  and  lens  must  as  certainly  be  rendered  opake,  if  not 
previously  so,  as  in  any  of  my  operations  already  described  for 
artificial  pupil,  where  the  cornea  is  not  only  untouched,  but  the 
lens  in  most  instances  made  useful  in  preventing  a  re-union  of 
the  divided  iris. 
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Air.  Gibson's,  it  is  true  there  is  little  risk  of  injury 
to  the  crystalline  lens  or  its  capsule ;  but  the  preser- 
vation of  the  lens  can  be  of  no  advantage,  if  the  in- 
flammation occasioned  by  the  incision  made  in  the 
cornea  be  such  as  to  render  the  whole  portion  of 
that  coat  opposite  to  the  artificial  pupil  opaque. — 
Upon  the  authority  of  Mr.  Gibson's  publication,  I 
made  trial  of  his  operation  in  two  or  three  instances  ; 
but  the  unfavourable  result  induced  me  wholly  to 
abandon  it,  and  to  substitute  for  it  the  following 
operation.  To  this  I  was  led  by  Miss  Russell's  case,* 
by  which  it  appeared  to  me  that  the  original  pupil 
might  be  so  much  dragged  to  one  side  (without  any 
risk  either  to  the  transparent  lens  or  its  capsule,)  as 
to  be  made  subservient  to  vision  by  a  very  simple 
operation,  namely,  that  of  making  an  opening  in  the 
cornea  of  so  small  a  size  as  neither  to  risk  opacity, 
or  to  require  the  removal  of  any  part  of  the  iris. 
The   unavoidable   diminution  which  (after  Mr. 
Gibson's  operation)  must  occur  in  the  size  of  the 
newly-formed  pupil,  when  the  natural  one  is  much 
dilated,  can  never  take  place  by  pursuing  this  plan 


*  Vide  Case  21. 
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first  recommended.  *  I  first  fix  the  eye  with  a 
speculum,  and  then  enter  my  closed  pupil-knife 
through  the  cornea  about  a  line  anterior  to  the 
iris,  and  make  the  opening  somewhat  longer 
than  the  width  of  the  instrument.  Through  this 
the  aqueous  humour  will  make  its  escape,  and  be 
followed  by  a  part  of  the  iris.  If  the  iris  does 
not  protrude  sufficiently  from  the  pressure  of  the 
speculum,  to  extend  the  edge  of  the  natural  pupil 
as  far  as  the  puncture  in  the  cornea,  I  lay  hold 
of  it  with  a  pair  of  small  forceps,  and  gently  pull 
it  out,  using  great  caution  not  to  employ  so  much 
force  as  to  rupture  it.  Having  in  this  manner 
dragged  the  outer  edge  of  the  pupil  a  little  through 
the  puncture,  I  do  not  cut  off  the  protruded  part, 
but  suffer  it  to  remain  strangulated,  -which  pre- 
vents it  from  again  returning  within  the  cavity 
of  the  eye.     The  puncture  heals,  and  it  includes 


*  I  have  not  deemed  it  necessary  to  describe  the  various  ope- 
rations for  artificial  pupil  proposed  by  different  authors,  with 
the  exception  of  Professor  Scarpa's ;  conceiving  them  more  objec- 
tionable than  those  recommended  by  Mr.  Gibson,  as  they  all 
require  a  still  larger  opening  to  be  made  in  the  cornea,  con- 
sequently the  risk  of  inflammation  and  opacity  is  much  greater. 
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the  protruded  part  of  the  iris,  which  is  shortly  re- 
moved by  a  very  weak  solution  of  argentum  nitra- 
tum,  dropped  into  the  eye  two  or  three  times  a  day. 
Care  should  be  taken  to  make  the  incision  no  larger 
than  just  sufficient  for  the  iris  to  protrude,  in  order 
to  avoid  the  opacity  which  would  be  likely  to  ensue 
were  it  of  a  larger  size,  and  also  to  prevent  the  iris 
receding  when  the  cornea  is  again  distended  by  the 
regeneration  of  the  aqueous  humour.  In  one  instance 
even,  where  there  existed  a  slight  adhesion  of  the  iris 
to  the  cornea,  I  was  enabled  successfully  to  accom- 
plish this  operation,  after  having  first  liberated  the 
iris  from  its  attachment.*  If  the  pupils  in  both  eyes 
be  obliterated,  and  the  corneae  opake,  the  openings 
should  be  made  in  the  internal  margin  of  the  cornea 
of  one  eye,  and  the  external  margin  of  the  other, 
because  the  motion  of  the  two  eyes  being  syn- 
chronous, the  patient  will  thus  see  with  both  at  once 
when  viewing  a  lateral  object ;  whereas,  if  each 
external  part  were  the  subject  of  operation,  he  would 
see  but  with  one  eye  at  a  time. 

In  the  description  of  the  different  operations 


*  Vide  Case  18. 
£ 
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for  artificial  pupil,  I  have  confined  myself  to 
the  recital  of  facts,  ascertained  by  my  own  expe- 
rience. It  will  be  obvious  that  I  have  assumed  the 
existence  of  circular  and  radiated  fibres  in  the  iris. 
This  opinion,  though  supported  by  many  eminent 
anatomists,  is  not  yet  generally  considered  as  esta- 
blished. 

But  it  is  foreign  to  the  plan  of  the  present  Work  to 
discuss  any  theories  upon  the  subject ;  for,  whatever 
may  be.  the  result  of  anatomical  observations  upon 
this  question,  the  practicability  and  success  of  the 
operations,  as  illustrated  by  the  cases  referred  to,  will 
stand  upon  the  evidence  of  facts  against  all  hypothe- 
tical arguments. 
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SECTION  III. 

General  Observations.  ^ 

It  should  be  recollected  that  Cheselden,  in  cases 
of  obliterated  pupil  complicated  with  cataract,  re- 
commended an  opening  to  be  made  in  the  iris  above 
the  edge  of  the  cataract.  He  entertained  an  opinion 
that  the  cataract  in  such  cases  was  generally  of  a  small 
size,  and  that  it  did  not  always  admit  of  a  separa- 
tion from  the  posterior  part  of  the  iris.  Under  this 
impression,  and  not  fully  acquainted  with  the  solvent 
powers  of  the  aqueous  humour,  his  practice  was  a* 
judicious  as  any  that  could  have  been  suggested. — 
Subsequent  inquiry  has,  however,  shewn,  that  Che- 
selden was  incorrect  in  his  hypothesis  as  to  the  size 
of  the  cataract  complicated  with  obliterated  pupil, 
a  person  having  a  large  lens  being  equally  subject  to 
a  closure  of  the  pupil  as  when  the  lens  is  small ;  and 
it  is  plain  that  he  was  not  aware  that  the  aqueous  hu- 
mour was  endowed  with  so  great  a  solvent  power  as 
it  is  now  known  to  possess.  In  cases  where  the  cornea 
is  unobscured,  a  slight  consideration  of  the  structure 
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and  form  of  that  coat  will  shew  the  superior  advan- 
tage of  effecting  a  central  opening  in  the  iris.  The 
cornea.,  from  its  convex  form  and  transparency,  is 
admirably  adapted  to  the  purpose  of  collecting  and 
transmitting  the  rays  of  light,  which,  passing  through 

the  aaueous  humour,  are  still  further  concentrated 
towards  the  natural  situation  of  the  pupil.  Should 
therefore  the  artificial  pupil  be  made  in  any  part  near 
the  circumference  of  the  iris,  instead  of  its  centre, 
vision  must  be  comparatively  imperfect,  in  pro- 
portion to  its  distance  from  that  point. — This 
observation  may  be  said  to  militate  against  making 
a  lateral  pupil ;  but  surely,  if  by  a  mild  opera- 
tion a  patient  previously  blind  can  obtain  some  use-  ' 
ful  ■vision,  it  is  advisable  for  him  to  submit  to  it, 
though  the  nature  of  the  case  will  not  admit  his  see- 
ing so  perfectly  as  where  the  operation  for  a  central 
pupil  can  be  advantageously  performed.  Instead  of 
depressing  the  crystalline  lens,  when  I  find  it  suffi- 
ciently soft  to  be  cut  in  pieces,  I  make  it  useful  by 
placing  some  portions  within  the  edges  of  the  wound, 
where,  by  keeping  separate  the  cut  edges  of  the  iris, 
it  effectually  prevents  their  reunion.  In  two  or  three 
instances  of  closed  pupil,  in  which  I  have  operated. 
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where  the  cataract  was  too  hard  to  admit  of  this,  1 
found  the  iris  diseased,  and  considerably  thinner  in 
its  centre  than  at  the  circumference,  sometimes  en- 
abling me  to  see  the  opake  lens  through  the  greater 
part  of  its  extent.  In  these  cases,  from  the  extensive 
central  division  of  the  iris,  some  of  its  diseased  part 
having  separated  with  the  adherent  capsule,  and  af- 
terwards becoming  absorbed,  nothing  but  the  rim  of 
the  iris  has  remained,  leaving  a  pupil  of  a  much 
larger  size  than  when  the  lens  admitted  of  division  in 
the  first  instance.*    It  is  obvious  that  a  re-union  of 
the  iris  cannot  again  take  place  where  this  occurs. — 
From  the  liability  to  re-closure  in  the  newly-formed 
pupil,  when  the  operation  has  been  performed  agree- 
ably to  the  rules  laid  down  by  Cheselden,  and  which 
is  evident  from  the  quotations  I  have  made  from  the 
works  of  so  many  eminent  operators,  it  is  probable 
there  are  some  persons,  notwithstanding  all  the 
caution  with  which  my  operations  have  been  con- 
ducted and  the  success  which  has  attended  them,  who 
may  apprehend  that  at  some  subsequent  period  the 
artificial  pupil,  even  thus  made,  may  again  become 


■*  Vide  Case  15. 
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closed.  Three  years  have  elapsed  since  I  operated 
on  Bligh,  and  there  has  been  no  disposition  to  a 
re-union  of  the  fibres  of  the  iris  in  his  case,  or  have 
I  heard  of  any  of  my  other  patients  to  whom  it 
has  happened.  Indeed ,  the  manner  in  which  a 
closure  of  the  pupil  takes  place,  renders  it  im- 
possible such  an  event  can  ever  occur,  unless  an 
adventitious  membrane  be  formed  from  a  subse- 
quent inflammatory  attack,  of  which  I  have  never 
seen  but  one  instance.*  An  obliterated  pupil  is 
caused  either  by  inflammation  of  the  iris,  or  by  a 
protrusion  of  a  part  of  that  membrane  through  an 
opening  in  the  cornea,  In  the  former  case,  which 
most  frequently  occurs,  it  is  distinguished  from  in- 
flammatory attacks  of  other  parts  of  the  eye,  by  the 
pupil  becoming  progressively  smaller,  and  of  an  irre- 
gular form.  At  the  same  time,  coagulable  lymph 
having  been  effused  from  the  posterior  part,  of  the  iris, 
it  at  first  simply  agglutenates  that  membrane  to  the 
anterionsurface  of  the  capsule  of  the  crystalline  lens  ; 
but,  if  left  to  the  natural  course  of  the  disease,  it 
becomes  in  time  organised,  and  permauent  adhesions 


*  Vide  Case  14. 
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are  thus  formed  between  the  iris  and  the  capsule 
during  the  contracted  state  of  the  pupil,  which  is 
consequently  deprived  of  the  power  of  expansion 
after  the  inflammation  is  removed.    It  appears  then 
that  two  parts  are  necessary  to  produce  an  obliterated 
pupil  in  cases  of  inflammation  of  the  iris,  namely, 
its  circular  fibres  or  sphincter  muscle,  and  the  capsule 
of  the  lens.     When  the  operation  I  have  recom- 
mended is  successfully  performed,  the  circular  order 
of  the  fibres  are  completely  divided,  and  the  capsule 
with  its  lens  becomes  absorbed.    Thus  then  the  two 
causes  by  which  a  closure  of  the  pupil  in  inflam- 
mation of  the  iris  takes  place,  are  effectually  re- 
moved.   When  obliteration  arises  from  a  protrusion 
of  a  part  of  the  iris  through  an  opening  in  the 
cornea,  the  remaining  portion  is  so  much  stretched, 
that  as  soon  as  the  central  incision  is  made,  the 
radiated  fibres  immediately  contract,  and  leave  an 
opening  nearly  circular,  which  can  never  again 
become  closed.    If,  however,  before  the  capsule  is 
entirely   absorbed,  adhesions   should  again  form 
between  the  iris  and  the  capsule,  and  the  newly- 
formed  pupil  be  in  consequence  lessened  in  size, 
or  entirely  closed,  the  operation  may  be  repeated 
as  often  as  is  necessary,  without  diminishing1  the 
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prospect  of  ultimate  success,  as  the  repetition  will 
not  produce  any  opacity  in  the  cornea.* 

By  introducing  the  artificial  pupil-knife  with  its 
edge  downwards,  and  afterwards  turning  it  back- 
wards in  the  manner  described  by  Cheselden,  I  found 
that  a  space  was  thus  left  by  the  side  of  the  knife  in 
the  coats  of  the  eye,  through  which  the  aqueous  hu- 
mour, and  sometimes  the  dissolved  vitreous  humour, 
made  their  escape  so  copiously,  as  to  cause  a  collap- 
sion  in  the  coats,  whereby  a  division  of  the  iris  was 
rendered  impracticable,  which  appears,  from  the  same 
cause  to  have  happened  to  Mr.  Saunders,  f  When 
the  knife  is  introduced  in  the  manner  I  have  recom- 
mended, this  escape  of  the  humours  can  but  very 
rarely  occur,  until  the  operation  is  completed,  and 
the  knife  withdrawn  ;  and  it  is  then  attended  with  no 
bad  consequence,  as  the  fluid  that  escapes  becomes 
quickly  regenerated.  Another  cause  of  the  frequent 
failure  of  Cheselden's  operation  must  have  been  the 
small  size  of  the  opening  through  the  iris,  made  by 
one  incision,  which  he  does  not  recommend  to  be 
repeated.  With  the  improved  knife  I  now  use,  which 
cuts  as  sharp  as  a  lancet,  I  have  very  seldom  suc- 


*  Vide  Case  13.       f  Vide  Letter,  inserted  page  28. 
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eroded  by  the  first  incision,  but  have  repeated  it  in 
the  manner  already  described,  until  the  aperture  in 
the  iris  is  of  a  proper  size.  It  is  probable  also.,  that 
in  order  to  ensure  success,  the  surgeons  who  unsuc- 
cessfully tried  Cheselden's  operation,  made  use  of 
such  a  degree  of  pressure  in  withdrawing  the  instru- 
ment, as  to  cause  a  separation  of  the  iris  from  its 
ciliary  attachment,  as  occurred  to  Mr.  Sharp.  This 
consequence  is  much  more  likely  to  ensue,  where  an 
obliterated  pupil  is  complicated  with  cataract,  than 
where  a  closure  of  that  aperture  succeeds  the  remo- 
val of  the  lens,  and  should  therefore  in  those  cases 
be  more  particularly  guarded  against,  and  in  repeat- 
ing the  cuts  great  care  should  be  taken  that  the  edge 
of  the  knife  be  confined  to  the  same  line  in  the  iris, 
otherwise  the  margin  of  the  pupil  will  be  uneven, 
and  the  patient's  vision  very  probably  injured  in  con- 
sequence. On  this  account,  this  part  of  the  operation 
requires  a  considerable  share  of  steadiness  both  in  the 
operator  and  the  patient,  as  well  as  to  avoid  de- 
taching the  iris  from  the  ciliary  ligament ;  for  if  this 
should  once  occur,  it  will  be  impossible  to  effect  a 
central  aperture  afterwards,  the  separation  of  the 
iris  being  increased  by  every  further  effort  to  accom- 
plish the  former  object.    A  leading  principle,  which 
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I  cannot  impress  too  strongly  on  my  reader's  atten- 
tion, and  which  should  never  be  lost  sight  of  in  per- 
forming the  operation  for  central  artificial  pupil,  is 
to  make  a  large  division  of  the  iris.    No  ill  effects  in 
respect  to  vision  need  be  dreaded  from  its  magnitude, 
as  the  eye-lids  involuntarily  become  in  part  closed 
when  the  eye  is  exposed  to  a  strong  light,  by  which 
the  superfluous  rays  are  excluded,  thereby  performing 
the  functions  of  the  sound  iris,*  while  a  liability  to 
a  re-closure  of  the  pupil,  a  contracted  sphere  of 
vision,  and  consequently  a  very  imperfect  sight,  are 
the  certain  consequences  of  a  small  opening.  This 
is  strikingly  manifest  in  John  Mercer, f  from  whose 
eye,  by  repeated  operations,  performed  with  great 
skill  and  success,  the  cataract  was  removed,  and  the 
patient  enabled  to  see  minute  objects  distinctly,  when 
placed  immediately  before  him  ;  yet,  in  consequence 
of  no  division  having  been  made  in  the  fibres  of  the 
iris,  the  pupil  was  so  small,  that  the  lateral  rays  of 
light  were  prevented  from  passing  through  it  in  suffi- 
cient quantity  to  enable  him  to  avoid  objects  side- 
ways by  day,  or  to  find  his  way  alone  with  safety  by 
night. 


*  Vide  Cases  6  and  15. 


f  Vide  Case  10. 
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In  all  cases  of  artificial  pupil,   that  aperture 
•emains  stationary.    Its  size  will  not  be  influenced 
)oy  the  application  of  belladonna,  or  by  the  strongest 
light.    When  the  natural  pupil  has  been  closed  for 
imany  years,  the  radiated  fibres  of  the  iris  have  gene- 
rally lost  in  part  their  contractile  power  ;  and  I  have 
coften  found  it  useful,  in  such  cases,  to  stimulate  the 
liris  with  the  point  of  my  knife,  and  with  it  also  to 
stretch  open  as  much  as  possible  the  newly-formed 
|  pupil,  where  there  was  no  lens  to  place  within  the 
c  edges  of  the  wound  :  and  I  have  sometimes  observed, 
l  that  the  fibres,  although  at  first  immovable,  have 
^contracted  in  a  day  or  two.*    An  obliteration  of 
the  pupil  is  often  complicated  with  other  diseased 
states  of  the  eye,   more  especially  a  disorganised 
state  of  the  vitreous  humour,   and  a  partial  or 
total   insensibility   of  the  retina.     The  diseased 
state  of  the  vitreous  humour  cannot  be  ascertained 
previous  to  an  operation,  unless  part  of  the  fluid 
is  absorbed  ;  the  eye-ball  is  then  diminished  in 
size,  and  feels  soft  to  the  touch.    If  no  absorp- 
tion has  taken  place,  though  it  may  be  perfectly 
disorganised,  yet  the  distention  of  the  coats,  and 


*  Vide  Case  9. 
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the  consequent  firmness  of  the  eye,  will  be  pre- 
served. It  is  some  consolation,  however,  to  know, 
that  all  hope  of  rendering  benefit,  even  in  this  com- 
plicated state  of  disease,  is  not  lost,  as  may  be  seen 
in  Cases  5  and  ?.  It  is  still  more  difficult,  before 
the  operation  is  performed,  to  ascertain  the  actual 
state  of  the  retina.  In  some  cases  requiring  central 
or  lateral  pupil,  where  the  patients  could  see  light 
and  colours,  and  discern  the  motions  of  objects,  they 
have  derived  no  benefit  from  the  operation,  although 
it  was  perfectly  accomplished  ;  while,  on  the  contran  . 
in  others,  when  urged  by  the  importunities  of  my  pa- 
tients, I  have  operated  almost  contrary  to  my  judg- 
ment, the  most  favourable  result  has  ensued. — 
The  form  of  the  artificial  pupil  varies  considerably. 
When  the  crystalline  lens  has  been  previously  ex- 
tracted, the  newly-formed  opening  is  in  general 
nearly  circular;  but  where  a  closure  of  the  pupil  is 
complicated  with  an  opaque  capsule  or  lens,  or  with 
both,  the  artificial  pupil  will  be  of  a  transverse  ob- 
long shape.*  The  form,  however,  is  of  little  con- 
sequence in  respect  to  vision,  as  long  as  the  opening 
is  of  a  sufficiently  large  size. 


*  Vide  Plate  II.  Figure  2. 
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Convex  glasses,  similar  to  those  used  after  the 
operation  for  cataract,  are  always  necessary  in  cases 
of  artificial  pupil ;  and  great  care  must  be  taken, 
in  their  adaption  to  a  lateral  pupil,  that  the  focal 
point  be  placed  opposite  to  it,  otherwise  they  will  be 

of  very  little  use.  These  are  the  principal  obser- 
vations which  occur  to  me  on  this  important  sub- 
ject; and  I  trust  I  shall  not  be  accused  of  pre- 
sumption when  I  venture  to  express  my  belief, 
that  the  certainty  of  final  success  in  accomplish- 
ing the  various  operations  here  described,  and 
the  practicability  of  frequently  repeating  them,  if 
necessary,  without  endangering  an  opacity  of  the 
cornea,  or  any  other  irremediable  disease  of  the  eye, 
will  render  this  Treatise  an  acquisition  in  the  Oph- 
thalmic branch  of  Surgery.  I  now  present  it  to  the 
notice  of  the  Public,  with  a  fervent  hope,  that  by  the 
general  adoption  of  the  practice  which  it  recommends, 
many  an  unhappy  sufferer,  who  hitherto  has  been 
doomed  to  continue  in  darkness,  will  be  restored 
to  the  inestimable  blessing  of  sight. 
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CASE  V. 

Susannah  Goby,  of  Spesbury,  near  Bland  ford, 
&tat.  30,  labouring  under  closed  pupil,  was  recom- 
mended as  an  in-patient  to  the  West-of-England 
Infirmary  for  curing-  diseases  of  the  Eye,  March 
1810,  by  Sir  Thomas  Acland,  Baronet,  one  of  the 
Committee  of  that  establishment.  She  stated,  that 
seven  years  before,  from  exposure  to  cold,  a  violent 
inflammation  came  on  in  both  eyes ;  which,  though 
lessened  by  surgical  aid,  could  not  be  entirely 
removed  for  six  or  eight  months,  when  her  vision 
became  so  much  impaired,  that  she  could  only  see 
large  objects,  and  even  those  very  imperfectly.  At 
the  termination  of  five  years  from  this  period,  she 
underwent  an  operation  on  each  eye,  in  the  Salisbury 
Hospital ;  but  of  what  nature  I  could  not  clearly 
understand,  for  though  she  stated,  that  a  fellow-patient 
told  her  there  had  been  a  film  like  a  cobweb  taken 
out  of  each  eye,  yet,  on  the  most  accurate  inspec- 
tion, I  could  not  perceive  any  appearance  of  a 
cicatrix  in  either  cornea.  The  eyes  were  considerably 
smaller  than  the  natural  size,  and  very  soft  to  the 
touch,   apparently  from  a  dissolved  state,  and  a 
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deficient  quantity  of  the  vitreous  humour.  The 
iris  in  both  had  assumed  a  greenish  hue,  and  the 
pupils  were  contracted  to  the  size  of  a  small  pin's 
head.  She  could  discern  light  from  darkness,  and 
perceived  the  motion  of  bodies  when  passed  im- 
mediately before  her.  As  the  left  eye  was  not  so 
much  reduced  in  size  as  the  right,  I  conceived  it 
would  afford  the  greatest  chance  of  success  to  the 
operation,  and  accordingly,  on  the  8th  of  April,  I 
proceeded,  in  the  presence  of  my  late  colleague,  Mr. 
C.  T.  Johnston,  to  make  a  central  division  of  the 
iris,  the  radiated  fibres  of  which  instantly  retracted, 
and  formed  a  pupil  of  a  large  size.  I  next  endea- 
voured to  separate  the  capsule  from  its  adhesions,  to 
the  posterior  part  of  the  iris  ;  but  not  finding  this 
readily  accomplished,  and  dreading  the  escape  of 
the  disorganised  vitreous  humour,  I  desisted  at  the 
time  from  any  further  attempts.  The  iris  having 
been,  much  stretched  by  these  efforts,  she  complained 
of  a  slight  pain  during  the  operation  ;  but  no  inflam- 
mation ensued.  April  15th,  with  a  needle  curved 
somewhat  less  at  the  point  than  Scarpa's>  I  detached, 
and  afterwards  pushed  the  capsule  in  a  mass  through 
the  newly-formed  pupil  into  the  anterior  chamber. 


The  patient  experienced  considerable  pain,  and  in 
the  course  of  the  day  inflammation  came  on.  This 
however  yielded  to  the  application  of  six  leeches  to 
the  eye-lids,,  and  at  the  expiration  of  a  week,  the 
eye  was  as  free  from  redness  as  previous  to  the  opera- 
tion. 

At  this  period  I  was  called  to  Bath,  in  order  to 
operate  on  several  cases  of  cataract ;  in  which  city, 
by  permission  of  the  Committee,  I  remained  for  a 
considerable  time.  Mr.  Johnston,  however,  in- 
formed me,  that  during  the  first  month,  the  capsule 
rapidly  diminished  in  bulk,  but  that  no  material 
alteration  was  observable  in  the  subsequent  three  or 
four  weeks.  On  my  return  I  found  the  pupil  nearly 
circular,  and  considerably  larger  than  the  natural 
size ;  but,  except  a  small  part  towards  the  internal 
canthus,  it  was  still  obscured  by  the  remainder  of 
the  capsule,  which  had,  however,  become  much 
thinner,  semi-transparent,  and  full  of  small  holes. 
By  the  assistance  of  cataract  spectacles,  she  could 
see  to  read  small  print.  Being  confident  of  the 
ultimate  disappearance  of  the  capsule,  and  the 
bed  she  occupied  being  much  wanted,  this  patient 
was  discharged,  July  1st,  1810. 
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In  the  beginning  of  January,  1812,  the  friends  of 
a  young  lady,  whose  eyes  were  affected  in  a  similar 
manner,  at  my  request  wrote  to  Dr.  Heywood,  a 
physician  of  eminence  residing  at  Blandford,  to 
inquire  the  state  of  Susannah  Goby's  eye  at  this 
period,  who  returned  for  answer,  that  the  remainder 
of  the  capsule  had  nearly  but  not  entirely  disap- 
peared ;  "  that  her  vision  was  much  better  than 
could  have  been  expected  before  the  operation,  for 
which  she  felt  very  grateful." 


CASE  VI. 

During  my  stay  in  Dublin,  in  1811,  my  as- 
sistance was  solicited  in  behalf  of  Henry  Ledwith, 
a  pauper  who  had  been  a  coachman  in  that  city, 
aged  46.  This  poor  man  was  affected  with  a 
cataract  in  his  left  eye,  while  the  pupil  of  the  right 
had  become  nearly  obliterated  in  consequence  of 
the  extraction  of  the  opaque  crystalline,  thirteen 
years  before.  The  upper  edge  of  the  pupil  in  the 
latter  eye  was  dragged  down,  below  the  opacity  in 
the  cornea,  caused  by  the  former  operation.  He 

F 


66 

could  discern  light  and  colours,  but  could  not 
distinguish  the  largest  objects.  I  performed  the  ope- 
ration for  closed  pupil,  on  the  25th  of  June,  in  the 
presence  of  my  highly  respected  friend  Mr.  Stewart, 
the  Surgeon  General,  and  most  of  the  eminent 
Surgeons  in  Dublin.  I  succeeded  in  making  a 
central  division  of  the  fibres  of  the  iris,  two  thirds 
the  extent  of  its  diameter,  excepting  one  spot  in 
the  centre,  which  remaining  entire,  and  the  original 
pupil  being  enlarged,  owing  to  the  retraction  of  the 
iris  upwards,  three  distinct  openings  were  formed, 
each  large  enough  to  admit  of  accurate  vision. 
There  was  no  capsule,  and  the  patient  was  enabled 
immediately  after  the  operation  to  see  minute  objects. 
When  the  bandages  were  removed  at  the  end  of 
eight  days,  he  saw  to  read  distinctly  with  the  as- 
sistance of  convex  glasses.  It  may  here  be  proper 
to  remark,  that  this  patient  did  not  experience  that 
confusion  of  vision,  which  might  a  priori  have  been 
expected,  though  many  objects  appeared  to  him 
doubled.    July  I  operated  a  second  time  on 

this  eye,  and  cut  through  the  remaining  parts  of  the 
iris,  which  separated  the  three  apertures  ;  thus 
forming  them  into  one  large  pupil,  nearly  circular. 
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and  more  than  three  times  the  natural  size.  He  now 
no  longer  perceived  objects  double,  and  saw  much 
more  distinctly  than  before.  At  the  time  of  per- 
forming the  first  operation  on  the  right  eye,  I 
endeavoured  with  a  double-edged  needle  to  cut  in 
pieces  the  cataract  in  the  left ;  but  being  very  hard, 
the  capsule  immediately  separated :  from  its  ciliary 
attachment,  and  as  the  vitreous  humour  did  not 
afford  sufficient  resistance  to  enable  me  to  accomplish 
the  division,  I  endeavoured  to  depress  it  out  of  the 
axis  of  vision.-— It  however,  again  returned  to  its 
natural  situation .  Some  time  after  this,  at  the  request 
of  the  patient,  I  performed  the  operation  of  extraction ; 
but  the  moment  I  had  completed  the  section  of  the 
cornea,  the  opaque  crystalline  escaped  through  it 
with  considerable  force,  and  was  followed  by  the 
greater  part  of  the  vitreous  humour,  which  was 
perfectly  fluid.  So  considerable  an  inflammation 
ensued  from  the  protrusion  of  the  iris,  that  not- 
withstanding he  was  copiously  bled,  the  eye  sup- 
purated, and  was  lost.  As  the  eye  was  of  its  natural 
size  and  hardness  previous  to  this  operation  I  had 
no  reason  to  suspect  that  the  vitreous  humour  had 
undergone  such  a  morbid  change. 
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CASE  VII. 

The  Reverend  Doctor  Jessop,  of  Mount  Jessop, 
County  Longford,  Ireland,  astat.  70,  consulted  me, 
during  my  stay  in  Dublin,  in  1811,  respecting  an 
affection  of  his  eyes,  by  which  he  had  been  for  a 
long  time  deprived  of  sight.  Besides  labouring 
under  cataract,  complicated  with  gutta  serena,  in 
his  right  eye,  which  necessarily  rendered  every  at- 
tempt to  afford  relief  by  an  operation  hopeless,  the 
pupil  of  the  left  eye  had  become  closed,  subsequent  to 
the  extraction  of  the  lens,  by  the  Baron  De  Wenzel, 
more  than  twenty  years  before.  In  addition  to  this 
circumstance,  full  two-thirds  of  the  lower  part  of  the 
cornea  had  become  opaque  in  consequence  of  the 

above  operation.  The  Doctor  informed  me  that  a 
considerable  protrusion  of  the  iris  through  the 
section  of  the  cornea  followed  the  extraction  of 
the  crystalline,  which  occasioned  great  irritation  and 
pain  for  three  months,  at  the  termination  of  which 
the  tumour  disappeared  ;  but  he  found  himself  only 
capable  of  discerning  light  and  brilliant  colours. 

Early  in  July  1811,  in  presence  of  that  highly 
respectable  surgeon,  Mr.  Richards,  president  of  the 
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Royal  College  of  Surgeons,  Dublin,  I  performed  on 
this  eye  the  operation  for  closed  pupil.  After  divi- 
ding the  fibres  of  the  iris,  opposite  to,  and  co-exten- 
sivelj  with  the  transparent  part  of  the  cornea,  near 
its  upper  margin,  without  much  difficulty,  I  found 
the  opaque  capsule  remaining,  and  very  much 
thickened  ;  this  I  pushed  below  the  new  pupil. 
The  patient  complained  of  no  pain  during  the 
operation,  nor  did  the  least  inflammation  succeed. 
For  the  first  four  days,  his  vision  did  not  amend ; 
but  afterwards  began  gradually,  and  progressively 
to  improve,  and  in  a  fortnight,  he  was  able  to 
decypher  the  seconds  marked  on  a  watch  dial,  small 
print,  &c.  In  this  case,  (as  well  as  in  several  others, 
after  the  failure  of  extraction),  I  have  found  the 
vitreous  humour  in  a  dissolved  state ;  for  on  with- 
drawing the  instrument,  so  much  watery  fluid 
escaped  through  the  puncture  it  had  made,  that  the 
coats  were  nearly  drained,  and  became  flaccid,  but 
in  less  than  twenty-four  hours  the  eye  had  regained 
its  natural  hardness.  Although  the  vitreous  humour 
was  perfectly  disorganised  both  in  this  and  Case  VI, 
yet  the  eye-balls  having  preserved  their  natural 
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hardness,  it  was  in  neither  instance  suspected  pre- 
vious to  the  operation.  * 


CASE  VIII. 

Sarah  Williams,  of  Hunsum  near  Tiverton, 
Devon,  was  admitted  an  out-patient  of  the  West-of- 
England  Eye  Infirmary,  August  20th,  1810.  She 
stated,  that  eight  months  before,  the  prong  of  a  fork 
had  been  thrust  by  accident  into  her  eye,  which  pro- 


*  After  these  sheets  had  been  sent  to  the  press,  I  received 
a  letter  from  Doctor  Jessop,  in  as  good  hand-writing  as  could  be 
expected  from  a  gentleman  at  his  advanced  period  of  life,  even 
had  his  eyes  never  suffered  from  disease.  In  this  letter  says 
the  Doctor,  "  I  can  see  to  play  at  whist,  and  every  game  at 
cards,  without  a  mistake,  nearly  as  well  as  I  ever  did. — I  write 
all  my  own  letters,  and  walk  about  my  demesne,  at  Mount 
Jessop,  with  ease  and  satisfaction,  being  able  to  see  the  house, 
windows,  and  door,  across  the  lawn,  a  distance  of  a  quarter  of 
a  mile.  The  capsule  has  fallen  beneath  the  pupil,  but  is  not 
dissolved — the  old  opacity  in  De  Wenzel's  eye  is  almost  quite 
clear  ;  which,  I  think,  must  be  owing  to  the  effect  of  the  opiate 
wine  which  you  recommended  me  to  use.  Ledwith,  the  coach- 
man, (Case  VI.)  sees  as  well  as  you  do  yourself." 
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duced  a  violent  inflammation,  that  continued  for 
several  weeks,  and  terminated  in  the  total  loss  of 
vision  in  that  eye.    On  inspection  I  found  the  pupil 
wholly  impervious.    Part  of  the  iris,  having  pro- 
truded through  the  opening  made  in  the  cornea  by 
the  fork,  still  adhered  to  the  cicatrix.     On  the 
24th  of  August,  I  made  a  large  transverse  opening 
in  the  centre  of  the  iris,  and  afterwards,  carrying  the 
knife  through  this  aperture  into  the  anterior  chamber, 
separated  the  adhesion   it  had  contracted  to  the 
cornea.  The  iris  instantly  receded  to  its  natural  situa- 
tion, and  the  anterior  chamber  resumed  its  original 
capacity.    Some  fragments  of  opaque  capsule  re- 
mained, which  having  been  broken  in  pieces,  were 
soon  absorbed,  when  the  pupil  appeared  of  a  larger 
size  than  usual,  perfectly  clear,  and  nearly  circular. 
The  patient  did  not  complain  of  pain  from  the  ope- 
ration, nor  was  there  any  subsequent  inflammation. 
She  was  discharged,  cured,  in  three  weeks  after  her 
admission,  and  saw  as  well  with  that  eye  as  with  the 
other,  by  the  assistance  of  a  convex  glass  of  two 
inches  and  a  half  focus. 

ft 
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CASE  IX.  i 

About  the  beginning  of  May  1811,  when  at 
Bath,  I  was  consulted  by  James  Nash,  a  carpenter, 
of  Wilton  in  Wiltshire,  who  had  lost  the  sight  of 
his  left  eye.  On  examination  I  found  the  pupil 
closed,  which  had  been  occasioned  by  a  splinter  of 
iron  striking  his  eye  nearly  five  years  before,  while 
driving  a  nail.  The  splinter  had  penetrated  through 
the  inner  part  of  the  cornea  close  to  its  junction 
with  the  sclerotica,  and  so  much  of  the  iris  pro- 
truded through  this  opening,  that  the  natural  pupil 
was  dragged  under  the  cicatrix,  and  not  larger  than 
a  pin's  head.  He  could  see  colours  and  the  motion 
of  objects,  but  nothing  farther.  I  operated  on  him, 
May  3d,  in  presence  of  my  friend  Dr.  Chicester 
and  several  other  gentlemen  of  Bath.  I  introduced 
the  knife  in  the  usual  manner,  and  made  an  open- 
ing of  a  large  size,  through  the  centre  of  the  iris, 
and  opaque  capsule,  (the  crystalline  lens  having 
been  absorbed)  ;  but  the  radiated  fibres  of  the  iris 
did  not,  as  is  usually  the  case,  immediately  retract, 
though  I  repeatedly  stimulated  the  iris  with  the  point 
of  my  instrument.    Some  of  the  detached  pieces  of 
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capsule  fell  into  the  anterior  chamber,  but  the 
greater  part  remained  in  situ.  Next  day  I  removed 
the  dressings  to  examine  the  eye,  and  was  surprised 
to  find,  that  the  fibres  of  the  iris  had  receded,  and 
very  much  enlarged  the  newly-formed  pupil,  which 
was  of  a  transverse  and  oblong  shape.  The  fragments 
of  capsule  in  a  flocculent  state  occupied  a  large 
part  of  the  newly-formed  pupil,  notwithstanding 
which  the  patient  could  read  with  this  eye  assisted  by 
a  convex  glass.  No  inflammation  occurred  during 
any  part  of  the  treatment,  and  within  a  fortnight 
from  the  period  of  the  operation,  the  fragments  of 
the  capsule  had  entirely  disappeared,  and  he  returned 
home  able  to  see  the  minutest  objects. 


CASE  X. 

John  Mercer,  Market-row,  St.  James's,  was 
brought  to  me  the  middle  of  January  1812,  by  one 
of  my  patients  recently  cured  of  cataract.  He  stated 
that,  in  May  1809,  he  was  attacked  in  the  night 
with  acute  inflammation  in  both  eyes  ;  this  in  a  day 
or  two  was  succeeded  by  the  appearance  of  dark 
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streaks  floating  before  them,  which  prevented  his 
seeing  objects  distinctly.  Shortly  after,  he  was 
struck  by  the  tail  of  a  horse,  in  his  left  eye,  with 
such  violence,  that  an  opening  was  made  in  the 
cornea,  through  which  was  protruded  a  small 
portion  of  the  iris.  Total  blindness  in  this  eye  was 
the  consequence,  and  the  inflammation  in  the  other 
not  decreasing,  he  was  obliged,  in  less  than  a  fort- 
night after  the  accident,  to  relinquish  his  employ- 
ment as  a  coachman.  He  then  applied  and  was 
admitted  as  an  out-patient  to  an  eye  infirmary. 
Becoming  however  progressively  worse,  after  four 
weeks  regular  attendance,  he  procured  admission 
into  a  general  hospital,  where  he  remained  three 
months  without  receiving  the  slightest  benefit,  when 
he  applied  for  his  dismission,  Unwilling,  however, 
to  relinquish  all  hope,  he  once  more  solicited  ad- 
mittance, and  was  received  into  another  infirmarv 
for  curing  diseases  of  the  eye,  where,  in  the  course  of 
six  months,  he  underwent  five  operations  in  the 
right,  and  three  in  the  left  eye,  for  contracted  or 
what  is  usually  termed  obliterated  pupil  complicated 
with  cataract.  The  benefit  which  he  received  from 
these  operations,  was  as  great  as  the  nature  of  the 
case  admitted,  without  an  enlargement  of  the  pupil 
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by  a  division  of  the  fibres  of  the  iris.,   The  clear 
aperture  in  the  right  eye  was  of  the  size  represented 
in  Plate  II,  Figure  1.    In  the  left  eye,  though  the 
pupil  was  larger,  nearly  round,  and  perfectly  free 
from  all  opacity,  yet  he  saw  with  it  very  imperfectly, 
from  which  I  conceived,  that  the  retina  was  injured 
by  the  blow  he  had  received.    With  the  right  eye 
he  could  at  times  discern  minute  objects  with  dis- 
tinctness when  placed  immediately  before  him  ;  but 
occasionally  when  walking,  the  dark  streaks  already 
noticed  presented  themselves  in  such  a  manner  as  to 
induce  him  to  stop  suddenly,  fancying  that  some- 
thing which  appeared  to  cross  him  would  impede 
his  further  progress.    He  walked  in  the  streets  by 
day  without  a  guide,  but  from  the  smallness  of 
the  pupil  his  sphere  of  vision  was  so  circumscribed 
that  he  could  with  difficulty  avoid  objects,  unless 
immediately  before  him  ;  and  on  one  occasion  had 
been  nearly  run  over  by  a  carriage  crossing  him  at  a 
right  angle,  which  he  did  not  perceive  till  the  pole 
struck  him.    At  night  he  never  but  once  ventured 
abroad  without  a  guide,  as  he  could  not  see  to 
avoid  obstacles  however  large  unless  when  nearly  in 
contact  with  them.    He  was  extremely  anxious  I 
should  perform  an  operation,  "  which  would  enable 
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him  to  see  sideways/'  but,  as  he  had  been  so  recently 
under  surgical  treatment,  I  hesitated  to  comply  with 
his  request.  Observing  my  hesitation,  he  informed 
me.,  that  since  his  dismission  as  an  in-patient  from 
the  last-mentioned  institution,  he  had  repeatedly 
applied  for  the  purpose,  if  possible,  of  obtaining 
further  benefit,  but  was  advised  to  rest  contented, 
and  not  to  risk  the  loss  of  what  he  had  already 
•gained.  Under  these  circumstances,  I  resolved  to 
operate  on  the  right  eye.  And  on  the  2d  of  January 
1812,  made  a  large  aperture  in  the  centre  of  the 
iris,  and  formed  a  pupil  transversely  oblong.  *  It 
was  perfectly  clear,  excepting  at  the  external  canthus, 
which  was  occupied  with  a  minute  portion  of  opaque 
capsule.  No  pain  or  inflammation  succeeded  the 
operation.  In  a  week,  the  patient  could  read  small 
print  at  a  moderate  distance ;  but  the  dark  streaks 
still  occasionally  floated  before  his  eyes.  These 
however  gradually  lessened,  and  his  vision  daily  im- 
proved. In  another  week  he  could  see  his  fingers 
and  nails,  when  his  arm  was  extended  to  the 
utmost,  at  right  angles  with  the  body,  nearly  as 


*  Vide  Plate  II.  Figure  2. 
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distinctly  as  he  could  before  I  saw  him,  when  they 
were  placed  before  his  eye. 

The  poor  man  expressed  to  me,  in  the  liveliest 
terms  of  gratitude,  the  confidence  and  security  with 
which  he  could  then  walk  through  the  streets.  At 
the  end  of  three  weeks,  he  told  me,  he  was  capable 
of  seeing  the  earthen  pots  on  the  chimnies,  trees, 
&c.  half  across  Hyde  Park,  and  the  streaks  had 
very  much  lessened  ;  I  now  observed  for  the  first 
time  a  small  filament  of  capsule,  apparently  not 
larger  than  a  hair,  which  adhered  to  the  posterior 
part  of  the  iris,  and  waved  about  in  the  vitreous  hu- 
mour.   At  first  I  thought  this  was  the  cause  of  the 
black  streaks  before  mentioned,  which  although  very 
much  lessened,  yet  remained  to  a  certain  degree ;  but 
on  further  consideration  it  was  evident  this  opinion 
was  hastily  formed,  as  this  was  one  of  the  first 
symptoms  under  which  he  laboured  when  originally 
attacked  with  inflammation.   He  is  now  able  to  walk 
•   the  streets  at  night  as  well  as  by  day  ;  and  he  in- 
formed  Doctor  Warren   of  Albemarle-Street,  to 
whom  I  showed  this  case,  that  he  had  seen  to 
tell  the  exact  time  by  St.  James's  Church  clock 
across  Piccadilly  by  moon-light,  and  had  repeatedly 
read  writing  and  small  print  by  the  light  of  a  candle, 
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whereas,  before  he  became  my  patient,  he  could  not 
see  sufficiently  well  to  feed  himself  with  comfort  by 
that  light.  He  considers  his  powers  of  vision  more 
improved  after  night  than  even  by  day. 


CASE  XI. 

Richard  Bligh,  of  Liskeard,  Cornwall,  aged 
33,  by  trade  a  shoe-maker,  had  been  in  the  Navy 
about  six  years,  from  which  he  obtained  his  dis- 
charge on  account  of  a  pulmonic  affection,  and 
worked  for  two  years  at  his  former  trade.  In  the 
year  1803,  from  exposure  to  cold  while  in  a  state  of 
intoxication,  he  was  attacked  with  violent  inflam- 
mation, first  in  the  left  eye,  and  a  month  afterwards 
in  the  right.  For  this  complaint  he  was  attended 
by  a  respectable  surgeon  for  five  months,  whose  treat- 
ment though  judicious  was  not  successful,  as  at  the 
end  of  this  period,  when  tlie  inflammation  was 
subdued,  his  vision  was  wholly  destroyed,  and  he 
continued  perfectly  blind  until  admitted  a  patient 
in  the  West-of-Englaud  Eye  Infirmary,  2?th  of 
April  1809. — On  examining  his  eyes  I  found  the 
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right  eye  sunk  within  its  orbit  from  preceding  sup- 
puration, while  the  pupil  of  the  left  was  not  larger 
than  the  head  of  the  smallest-sized  pin,  and  that 
aperture  was  filled  up  by  an  opaque  substance.  The 
adhesions  between  the  posterior  part  of  the  iris  and 
the  anterior  portion  of  the  capsule  were  so  firm,  as 
wholly  to  resist  the  action  of  the  belladonna.  He 
had  a  faint  perception  of  a  strong  light,  but  could 
not  discern  even  the  outlines  of  objects.    On  the 
30th  of  April  I  performed  the  operation  on  this 
patient,  in  the  presence  of  Mr.   Hockin  and  my 
late  colleague  Mr.  C.T.  Johnson.    It  was  attended, 
as  is  usual,  with  little  pain,  no  blood  appeared  in  the 
anterior  chamber.  The  lens,  which  was  transparent, 
and  the  opaque  capsule,  were  cut  in  pieces  and  placed 
so  as  to  act  as  a  plug  to  prevent  a  re-closure  of  the 
divided  iris.    Immediately  after  the  operation  the 
rays  of  light  were  admitted  through  the  newly- 
formed  aperture  sufficiently  to  enable  him  to  dis- 
tinguish objects.    He  was  then  ordered  home  to  bed, 
and  to  abstain  from  animal  food  and  fermented 
liquors.     These  injunctions  he  so  entirely  disre- 
garded that  he  got  drunk  the  evening  of  that  day, 
prior  to  which  excess  he  was  easy  and  perfectly  free 
from  pain.    The  next  morning  I  found  he  had  con- 
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siderable  inflammation,  and  immediately  bled  him 
ad  deliquium. — This  removed  all  unpleasant  symp- 
toms, and  no  further  medical  treatment  was  required 
during  his  cure  than  gentle  aperients.    The  lens, 
from  its  exposure  to  the  aqueous  humour,  in  a  few 
days  became  opaque.    In  three  weeks  the  solution 
and  absorption  commenced,  and  proceeded  so  rapidly 
as  to  leave  the  pupil,  which  was  of  a  transversely 
oblong  shape,  nearly  clear  ten  days  after.    He  could 
then  see  minute  objects,  and  in  six  weeks  from  the 
operation  was  discharged  cured.    A  month  after  his 
return  home  he  walked  from  Cornwall  to  Exeter, 
a  distance  of  60  miles,  as  conductor  to  a  blind  rela- 
tion, who  in  consequence  of  his  cure  wished  also  to 
become  an  Infirmary  patient.     After  the  lens  had 
become  absorbed,  as  an  experiment,  the  belladonna 
was  applied,  but  had  not  the  least  effect  in  enlarging 
the  size  of  the  pupil.    Two  years  after  this,  I  heard 
his  vision  was  so  much  improved  that  he  had  re- 
sumed his  employment  as  a  shoe-maker. 
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CASE  XII. 


Catherine  Spelman,  Kilbeggan,  County  West- 
meath,  Ireland,  aetat.  31 ,  about  five  years  ago  was 
attacked  with  inflammation,  which  ended  in  closed 
pupil  in  her  right  eye,  and  an  enlargement  and 
complete  amaurosis  in  the  left.  She  applied  to  me, 
in  Dublin,  June  16th  1811,  when  she  could  very 
indistinctly  discern  colours  and  the  motion  of  objects 
with  her  right  eye.  I  performed  the  operation  by 
dividing  the  fibres  of  the  iris  in  the  usual  manner, 
and  plugging  up  the  opening  by  pieces  of  the 
cataract,  the  remainder  of  which  I  pushed  into  the 
anterior  chamber.  She  had  consiuVerable  inflam- 
mation after  the  operation,  which  was  removed  by 
bleeding,  purgatives,  &c.  The  absorption  went  on 
so  rapidly  that  in  five  weeks  the  newly-formed  pupil 
appeared  pefectly  clear,  when  she  could  see  the 
smallest  objects.  The  pupil  was  about  a  line  in  width, 
and  extended  very  nearly  across  the  whole  extent  of 
the  diameter  of  the  iris.  When  the  minutes  of  this 
case  were  taken  down,  the  patient  was  examined 
by  Doctor  Hartegan,  the  eminent  professor  of  ana- 
tomy, Trinity  College,  Dublin,  in  whose  presence, 
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assisted  by  cataract  spectacles.,  she  threaded  a  small 
needle  with  great  ease. 


CASE  XIII. 


John  Curtis,  from  Lancells  in  Cornwall,  Eetaf. 
23,  was  admitted  an  out-patient  of  the  West-of- 
Engla.  d  Infirmary  for  diseases  of  the  eye,  July  1810. 
For  two  years  he  had  had  inflammation  in  both 
eyes,  which  resisted  every  means  employed  to  arrest 
its  progress,  and  at  last  terminated  spontaneously, 
leaving  hi  in  quite  blind.  I  found  one  eye  so  much 
diseased  as  to  afford  no  chance  of  relief.  The  pupil 
in  the  other  was  not  larger  than  a  pin's  head,  and  the 
capsule,  which  was  opake,  filled  up  this  small  open- 
ing. He  saw  light,  colours,  and  the  motion  of  objects 
indistinctly  when  passed  before  this  eye,  but  could 
not  walk  without  a  guide : — a  few  days  after  his 
admission,  he  underwent  the  operation  for  obliterated 
pupil.  The  transverse  opening  I  made  in  the  iris  was 
not  of  so  large  a  size  as  I  afterwards  found  neces- 
sary, but  it  was  filled  up  by  pieces  of  the  cataract. 
No  inflammation  succeeded  the  operation,  and  for 
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three  weeks  he  went  on  well  j  when,  from  exposure 
to  cold  out  of  doors,  such  violent  inflammation 
supervened  as  required  bleeding,  leeches  and  blisters 
to  remove.  During-  this  interval,  a  period  of  six 
weeks,  the  artificial  pupil  had  contracted  so  much 
in  size  as  to  induce  me  to  repeat  the  operation. 
I  then  succeeded  in  removing  the  remaining  por- 
tions of  cataract  and  effecting  a  considerable  en- 
largement of  the  opening  ;  a  small  quantity  of  blood 
became  effused  in  the  anterior  chamber,  and  a 
slight  inflammation  ensued,  which  was  quickly  re- 
moved by  the  application  of  a  few  leeches.  He  was 
discharged  perfectly  cured,  fifteen  weeks  from  his 
admission.  At  this  time  the  extravasated  blood  in 
the  anterior  chamber  had  disappeared.  Some  opacity 
also  of  the  cornea,  which  existed  when  he  first  ap- 
plied as  a  patient,  was  nearly  gone.  By  the  aid  of 
cataract  glasses  he  could  distinctly  see  any  object, 
letters,  and  even  the  minute  and  second  marks  on 
the  dial  of  a  watch,  while  his  vision  continued  daily 
to  improve. 


CASE  XIV. 

Colonel  V — ,  about  twenty-seven  years  since,  was 
attacked  in  the  Island  of  Jamaica  with  an  acute 
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inflammation  in  the  left  eye,,  which  terminated  in  a 
complete  closure  of  the  pupil.  Having  obtained 
leave  to  return  to  England,  he  consulted  the  late 
Mr.  Pott  and  the  Baron  De  Wenzel,  who  concurred 
in  opinion  that  the  retina  was  the  seat  of  disease, 
and  advised  the  use  of  electricity.  As  might  be  ex- 
pected, no  benefit  resulted  from  its  application.  He 
remained  in  a  state  of  nearly  total  blindness  in  this 
eye,  (being  able  only  to  distinguish  light  and  brilliant 
colours)  till  the  beginning  of  June  1811,  a  few  days 
previous  to  which  period  he  consulted  me  in  Dublin. 
I  found  the  pupil  of  the  left  eye  not  larger  than  a 
pin's  head,  and  this  small  aperture  filled  by  opaque 
capsule,  which  firmly  adhered  to  the  posterior  part  of 
the  iris.  From  the  length  of  time  the  disease  had 
existed,  and  the  many  eminent  surgeons  and  oculists 
who  had  pronounced  the  case  incurable,  I  had  great 
difficulty  in  persuading  him  to  submit  to  any  opera- 
tion on  it.  However,  he  at  length  consented  to 
undergo  that  for  artificial  pupil,  the  same  day  that  I 
operated  on  a  dark-coloured  cataract,  which  four 
or  five  years  before  had  formed  in  his  right  eye; 
The  1  st  of  June,  in  presence  of  most  of  the  respectable 
surgeons  in  Dublin,  I  cut  up  the  anterior  part  of  the 
cataract  in  the  right  eye  very  freely, — the  fragments 
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of  which  fell  into  the  anterior  chamber.  Some 
inflammation  ensued  a  few  hours  after  the  operation, 
which  was  removed  by  the  usual  treatment.  At 
the  same  time  I  performed   the  operation  for  a 
central  artificial  pupil  in  the  left  eye,  and  made  the 
transverse  incision  full  two-thirds  of  the  diameter  of 
the  iris.     I  found  the  capsule  most  inordinately 
thickened  and  adherent  throughout  its  whole  extent 
to  the  posterior  surface  of  the  iris.     With  some 
difficulty  I  cut  it  in  two  ;  but,  notwithstanding 
repeated  and  long-continued  attempts,  could  not 
succeed  in  detaching  it.    A  small  part  of  the  nucleus 
of  the  lens  still  remained  within  the  capsule,  which 
on  being  divided    fell  into  the  anterior  chamber. 
A  few  drops  of  blood  from  the  divided  vessels  of  the 
iris  rendered  the  aqueous  humour  somewhat  turbid. 
I  stimulated  the  iris  with  the  point  of  my  knife,  for 
the  purpose  of  getting  the  radiated  fibres  to  con- 
tract ;  but  for  so  many  years  having  remained  motion- 
less, they  were  then  very  little  sensible  to  its  action. 
In  ten  days,  however,  they  had  contracted  so  much 
as  to  pull  open  the  pupil  nearly  half  a  line  in  breadth  ; 
a  week  afterwards,  the  blood  having  become  ab- 
sorbed, the  patient  was  enabled  to  mark  the  time 
on  a  watch-dial,  and  with  the  assistance  of  glasses 
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could  read  the  smallest  print.  A  fortnight  after 
inflammation  came  on  in  this  eye  without  any 
assignable  cause,  which  assumed  an  intermittent 
character,  and  was  ultimately  removed  by  large 
doses  of  bark  administered  by  day,  and  a  calomel 
pill  at  night.  An  adventitious  membrane  was 
formed  during  the  continuance  of  the  inflammation, 
which  occupied  a  large  part  of  the  centre  of  the 
artificial  pupil,  and  partly  obstructed  the  pas- 
sage of  the  rays  of  light ;  nevertheless  he  could 
read  and  write  with  this  eye,  I  resolved  however  to 
repeat  the  operation,  and  not  only  to  remove  the 
obstructing  membrane,  but  also  further  to  enlarge 
the  pupil  by  detaching  the  adherent  capsule  from  the 
iris.  These  objects,  the  beginning  of  August,  I  per- 
fectly accomplished, — but  it  was  attended  with  con- 
siderable difficulty  to  myself,  and  pain  to  the  patient : 
no  inflammation  ensued.  For  some  time  previous 
to  this  the  pieces  of  cataract  which  had  fallen  into 
the  anterior  chamber  of  the  right  eye  were  absorbed, 
but  the  pupil  was  still  obscured  by  the  remaining 
part.  As  I  thought  it  of  that  description  which 
would  speedily  dissolve  by  a  second  operation,  after 
loosening  its  texture  considerably,  I  pushed  it  into 
the  anterior  chamber  ;  but  its  solution  was  so  slow,  in 
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consequence  of  the  nucleus  not  having  been  divided, 
that  it  mechanically  irritated  the  iris,  and  kept  up 
inflammation  in  the  eye  for  a  considerable  time, 
although  so  much  diminished  in  size  as  to  leave  the 
pupil  clear,  which  enabled  him  long  before  I  quitted 
Ireland  to  sec  perfectly  with  this  eye  by  the  assistance 
of  glasses.  In  this  case  it  was  my  intention  to  have 
made  a  puncture  in  the  cornea,  for  the  purpose  of 
extracting  the  remaining  small  portion  of  nucleus 
which  kept  up  the  irritation,  and  it  was  once  actually 
determined  on  ;  but  I  found  my  patient  could  not 
keep  his  eye  sufficiently  steady  without  the  applica- 
tion of  the  speculum,  which  very  probably  would 
have  caused  a  considerable  protrusion  of  the  iris. 
I  therefore  suffered  it  to  remain,  knowing  it  would 
soon  become  absorbed.  When  I  last  examined 
the  eye,  the  nucleus  had  diminished  to  the  size  of 
a  flax  seed,  since  which  period  I  have  not  heard  of 
my  patient. 


CASE  XV. 

Mrs.  S  ,  an  elderly  lady,  No.  32,  Great  Win- 
chester-street, Broad-street,  City,  about  twenty-four 
years  since  was  affected  with  repeated  attacks  of  deep- 
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seated  inflammation,  which  ended  in  depriving  her 
of  vision  in  both  eyes,  notwithstanding  the  best  pro- 
fessional advice  was  obtained.  She  consulted  me 
April  1811,  and  stated  she  had  been  totally  blind 
fifteen  years  in  the  right  eye,  and  nine  years  in  the 
left ;  that  it  was  the  opinion  of  the  different  oculists 
under  whose  care  she  had  been  during  the  period  she 
suffered  from  inflammation,  that  the  retina  was  the 
seat  of  disease,  and  the  case  therefore  hopeless.  She 
had  applied  to  Mr.  Saunders  a  short  time  previous 
to  his  death,  whose  opinion  was  also  unfavourable, 
and  who  discouraged  her  from  undergoing  any 
operation.  On  examination  I  found  the  right  eye 
considerably  enlarged,  with  black  protuberances  in 
different  parts  like  small  staphylomas  ;  the  pupil 
closed,  crystalline  lens  opaque,  and  the  retina  totally 
insensible. — Nothing  therefore  could  be  done  to  this 
eye. — In  the  left  the  pupil  was  closed  and  the  lens 
opaque :  she  could  perceive  light  and  brilliant  colours, 
but  the  general  appearance  of  the  eye  was  so  un- 
favourable, that  I  then  declined  performing  any  ope- 
ration, and  on  my  return  to  London  last  December 
would  not  undertake  that  for  closed  pupil,  unless  the 
trial  was  sanctioned  by  the  opinion  of  some  surgeon 
of  eminence.     My  late  anatomical  teacher,  Mr 
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Astlev  Cooper,,  was  consulted,  who  advised  the 
operation,  which  I  accordingly  performed  a  few  days 
afterwards.  I  introduced  the  artificial  pupil  knife 
in  the  usual  manner,  and  made  a  very  large  division 
of  the  iris  in  the  line  of  its  central  diameter. — 
Having  separated  all  connexion  between  the  opaque 
capsule  and  the  posterior  part  of  the  iris,  I  found 
that  some  of  the  fibres  were  broken  off  at  the  same 
time ;  these  afterwards  became  absorbed,  and 
left  the  artificial  pupil  of  a  very  large  size. — 
The  vitreous  humour  did  not  afford  a  sufficient 
counter-resistance  to  enable  me  to  divide  the 
thickened  capsule  ;  I  therefore  postponed  any  further 
attempt  to  accomplish  this  object,  although  it 
occupied  the  whole  extent  of  the  opening  behind  the 
iris.  During  the  operation  my  patient  suffered  little 
pain  ;  but  as  in  the  evening  she  felt  some  uneasiness, 
I  ordered  her  to  be  bled,  which,  with  the  repeated 
exhibition  of  small  doses  of  tinctura  digitalis,  in  a 
few  days  arrested  the  progress  of  all  inflammatory 
action.  The  opaque  lens  with  its  thickened  capsule, 
which  were  of  an  unusually  large  size,  in  less  than  a 
fortnight  had  spontaneously  sunk  in  the  vitreous 
humour,  and  left  a  small  portion  of  the  upper  part 
of  the  pupil  clear,  which  enabled  her  to  discern 
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objects.  In  five  weeks  the  half  of  the  pupil  wa- 
clear,  and  with  the  assistance  of  convex  glasses  she 
could  read  the  smallest  print. 

The  beginning  of  April,  1812,  when  the  latter  part 
of  this  case  was  noted  down,  the  opaque  lens  having 
sunk  beneath  the  lower  edge  of  the  pupil — the  whole 
extent  of  the  artificial  opening  was  clear  while  the 
eye  remained  steady ;  but  on  moving  it  quickly, 
the  cataract  floated  about  in  the  vitreous  humour 
in  a  most  extraordinary  manner,  seeming  occasionally, 
when  the  eye  was  moved  for  a  moment,  to  obscure 
the  whole  pupil,  but  as  soon  as  the  eye  again  became 
stationary  (if  sitting  erect),  it  instantly  sunk  below  the 
axis  of  vision. 

This  opaque  body  appeared  uot  the  least  diminished 
in  size  :  but,  as  she  was  able  to  read  small  print  for 
several  hours  together,  without  inconvenience,  and 
even  to  thread  a  small  needle,  I  did  not  judge  it  ad- 
visable to  attempt  a  division  of  the  capsule,  for  the 
purpose  of  effecting  its  absorption. — The  very  large 
size  of  the  artificial  pupil  is  here  of  the  greatest  ad- 
vantage ;  for  had  it  been  smaller,  vision  would  neces- 
sarily have  been  completely  obscured,  during  the  float- 
ing of  the  cataract,  as  often  as  it  rose  above  the  trans- 
verse diameter  of  the  iris ;  whereas  she  is  not  sensible 
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iof  any  obstacle,  unless  when  the  head  is  held 
I  forward.  The  strongest  sun-shine  is  not  distressing, 
;  as  the  eye-lids  involuntarily  become  in  part  closed, 
and  shut  out  the  superfluous  rays  of  light.  This 
fact  I  have  uniformly  remarked  where  the  artificial 
pupil  has  been  of  a  very  large  size.  The  vitreous 
humour,  I  should  conceive,  is  wholly  disorganized, 
from  the  spontaneous  depression  of  the  cataract,  and 
its  floating  up  and  down  so  readily.  The  most  extra- 
ordinary circumstances  in  this  case  are,  the  gradual 
sinking  of  the  cataract,  and  that  it  has  never  ap- 
peared either  to  float  towards  the  back  part  of  the  eye, 
or  to  sink  below  its  usual  seat. — In  general  its  convex 
surface  is  towards  the  iris ;  but  it  sometimes  appears 
to  roll  when  it  moves  in  the  eye. 


CASE  XVI. 

While  I  was  in  Dublin,  a  poor  man,  who  had 
been  a  patient  in  the  London  Infirmary  for  curing 
diseases  of  the  eye,  consulted  me  on  account  of  a 
considerable  enlargement  in  his  right  eye,  and  very 
indistinct  vision  in  the  left. — He  suffered  great  pain 
in  his  forehead  and  cheek  from  pressure  caused  by  the 
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enlarged  eye,  and  rather  more  than  the  inner  half  of  the 
cornea  of  the  other  was  obscured  by  a  dense  cicatrix. 
There  had  been  a  considerable  protrusion  of  the  iris 
through  an  ulcerated  opening  in  its  cornea,  and 
the  pupil,  which  was  partly  obscured  by  the  cicatrix, 
was  very  small.     When  discharged  from  the  In- 
firmary, Mr.  Saunders  had  given  him  some  of  the 
extract  of  belladonna,  which  he  applied  constantly 
for  two  years,  and  during  that  period  it  had  pro- 
duced its  specific  effect  of  enlarging  the  pupil, 
thereby  affording  useful  vision.    Sometime  previous 
to  my  seeing  him,  he  had  discontinued  the  use  of  the 
belladonna,  as  it  ceased  to  produce  any  effect.  I 
however  tried  it  again,  when  it  acted  as  powerfully  as 
before.    I  first  performed  the  operation  of  excision 
of  the  cornea  on  the  enlarged  eye,  by  which  the 
humours  escaped,  the  eye  lessened,  and  sunk  within 
its  orbit,  when  all  pain  in  the  forehead  and  cheek 
ceased.    A  short  time  before  I  left  Dublin,  assisted 
by  my  nephew  Mr.  Hockin,  I  performed  the  opera- 
tion for  lateral  pupil  in  the  left  eye,  by  dividing  the 
iris  very  nearly  from  the  junction  of  the  sclerotic 
coat  to  the  edge  of  the  opacity  in  the  cornea,  and 
then  freely  cut  in  pieces  the  crystalline  lens  and  its 
capsule,  which  were  both  transparent.    I  placed  a 
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part  of  these  in  the  anterior  chamber,  the  remainder  I 
used  as  a  plug'  to  prevent  the  incision  in  the  iris  from 
again  uniting.   The  man  immediately  exclaimed  that 
he  could  see  objects  more  distinctly  than  before; 
but  in  two  or  three  days  the  divided  portions  of 
the  lens  becoming  consequently  opaque,  this  increase 
of  vision  was  for  some  time  lost.    Some  inflamma- 
tion ensuing,  he  was  bled  ;  which,  with  warm  appli- 
cations, &c.  soon  relieved  him.     Soon  after  the 
operation  I  quitted  Dublin  for  England  ;  prior  to 
which  the  divided  lens  had  assumed  a  flocculent  ap- 
pearance, but  his  vision  had  not  much  improved. 
My  nephew,  however,  who  remained  some  time  after 
my  departure,  informed  me,  that  when  he  left  Dublin, 
although  the  artificial  pupil,  which  was  of  a  large 
size,  was  still  much  obstructed  by  the  remaining  parts 
of  the  lens,  yet  his  vision  was  considerably  better  than 
when  I  first  saw  him.    I  have  not  since  heard  of 
him  ;  but  from  the  large  size  of  the  opening  made  in 
the  iris,  and  the  certainty  of  the  remainder  of  the 
cataract  becoming  absorbed,  there  can  be  no  doubt 
but  this  case  has  terminated  in  the  manner  I  wished 
and  expected, 
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CASE  XVII. 


William  Dangerfield,  a  soldier,  was  one  of  the 
unfortunate  sufferers  from  the  Egyptian  ophthalmia, 
which  had  left  indelible  opacities  in  the  central 
parts  of  the  corneas.  During  the  acute  stage  of  the 
disease,  the  iris  had  protruded  so  much  in  both 
eyes  as  to  obliterate  the  pupil  in  each,  a  very 
small  portion  only  of  the  cornea  remaining  clear 
round  its  juncture  with  the  sclerotic  coat. — The 
patient  could  only  distinguish  light  and  colours. 
Four  days  after  his  admission  as  an  out-patient  of  the 
Exeter  Eye  Infirmary,  he  underwent  the  operation 
for  artificial  pupil  in  his  left  eye.  I  introduced  the 
knife  at  the  upper  part  of  the  eye  above  the  level  of 
the  pupil,  to  prevent  the  escape  of  the  aqueous 
humour,  and  with  one  cut  of  the  instrument  divided 
the  whole  of  the  iris  opposite  to  the  remaining  clear 
part  of  the  cornea.  The  newly-formed  pupil  M  as 
consequently  perpendicular,  instead  of  being  trans- 
verse. No  inflammation  ensued. — A  fortnight  after, 
I  operated  on  the  right  eye,  and  succeeded  in  divi- 
ding the  iris  in  a  similar  manner;  but  here  there  was 
a  good  deal  of  subsequent  inflammation,  which  re- 
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quired  bleeding,  poultices,,  &c.  to  subdue.  A  chro- 
nic species  of  ophthalmia  remained  for  nearly  six 
weeks,  which  kept  up  an  irritation  in  the  eye,  but 
at  the  end  of  that  period  the  lens  had  wasted  so 
much  as  to  leave  the  newly-formed  pupil  nearly 
clear. — The  absorption  of  the  lens  in  the  left  eye  not 
proceeding  so  rapidly  as  I  wished,  I  introduced  a 
cataract  needle,  and  cut  it  into  small  pieces,  the 
greater  part  of  these  I  pushed  into  the  anterior 
chamber.  Some  inflammation  succeeded,  but  was 
soon  removed  by  the  application  of  a  few  leeches, 
and  at  his  own  request  he  was  discharged  the  begin- 
ning of  October,  before  the  whole  of  the  lens  was 
entirely  absorbed  in  either  eye.  The  opening  in 
the  iris  of  each  eye  was  of  a  large  size ;  but  from  their 
lateral  situation,  he  was  consequently  obliged  to  look 
at  objects  obliquely.  He  could  find  his  way  without 
the  assistance  of  a  guide,  and  by  the  help  of  suitable 
convex  glasses  could  see  small  objects  with  tolerable 
distinctness — but  his  sight  was  certainly  very  inferior 
to  (hat  which  commonly  results  from  the  central 
artificial  pupil. 
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CASE  XVIII. 


Early  in  the  summer  of  1811,  the  child  of  a 
soldier  belonging  to  the  ?th  Hussars  was  placed 
under  my  care,  at  the  request  of  Colonel  Vivian,  who 
commanded  the  regiment  at  that  time  quartered  in 
Dublin.  Soon  after  its  birth,  from  the  purulent 
ophthalmia  the  cornea  of  the  right  eye  had  become 
ulcerated  through  its  whole  substance,  and  a  slight 
protrusion  of  the  iris  ensued.  An  adhesion  of  the 
edge  of  the  pupil  to  the  cicatrix,  consequent  to  its 
healing,  had  so  much  lessened  its  size  that  it  was 
completely  obscured  behind  the  cicatrix,  and  the 
patient  could  merely  see  the  motion  of  objects,  light, 
colours,  &c.  Under  these  circumstances,  having 
seated  the  child  in  the  usual  manner  as  for  perform- 
ing the  operation  for  cataract,  I  introduced  the 
artificial  pupil  knife  into  the  cornea  about  a  line 
anterior  to  the  iris,  and  liberated  the  adherent  edge  of 
the  pupil  ;  I  afterwards  brought  a  part  of  the  iris 
through  the  opening  made  in  the  cornea,  by  which 
the  natural  pupil  was  dragged  opposite  to  the  remain- 
ing clear  part  of  that  coat.  Both  these  objects  I 
accomplished  with  facility  ;  the  iris,  from  the  pressure 
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of  the  speculum,  immediately  after  its  liberation, 
protruded  through  the  puncture  in  the  cornea  so 
much  as  to  bring  its  pupillary  margin  in  contact 
with  the  cut. 

No  inflammation  succeeded  the  operation,  and  in  a 
few  days  a  weak  solution  of  argentum  nitratum  was 
dropped  into  the  eye  two  or  three  times  a  day,  which 
assisted  to  heal  the  puncture,  and  entirely  removed 
the  projecting  part  of  the  iris.  At  the  end  of  six 
weeks,  the  child  could  discern  small  objects  both 
near  and  at  a  moderate  distance  with  a  precision 
surpassing  my  expectations,  and  which  promised  a 
vision  sufficient  to  answer  all  the  common  purposes 
of  life. 


CHAP.  nr. 


SECTION  I. 

ON  CATARACT. 


T^HE  disease  of  cataract,  which  is  the  subject  of 
the  present  chapter,  has  been  so  often  and  so  ably 
treated  of  by  various  authors,  that  I  shall  in  this 
as  in  the  two  former,  confine  myself  as  much  as 
possible  to  the  recital   of  the  various   facts  and 
observations  which  have  occurred  to  me  in  the  course 
of  my  practice,  and  only  add  what  is  necessary  to 
their  elucidation.    For  the  sake  of  clearness,  how- 
ever, it  is  to  be  recollected  that  the  morbid  affec- 
tion termed  cataract,  consists  of  an  opacity  of  the 
crystalline  lens  or  its  capsule,  and  sometimes  of 
both  ;  when  the  opacity  is  seated  in  the  former,  it  is 
called  lenticular  cataract ;  when  in  the  latter,  mem- 
branous or  capsular  cataract. 


100 

The  formation  of  the  cataract  is  generally  slow  in 
its  progress,  though  this  is  not  invariably  the  case  ; 
neither  is  its  aspect  uniformly  the  same.    The  pupil 
at  first  usually  assumes  a  turbid  and  muddy  ap- 
pearance, which  increases  until  it  becomes  entirely 
opaque.    It  is  observed  to  be  of  every  shade  from  a 
milky  whiteness  to  the  palest  blue,  and  sometimes  so 
nearly  approaching  to  the  colour  of  the  natural 
pupil,  as  to  have  deceived  the  most  experienced 
oculists.    The  lens  and  capsule  are  both  frequently 
found  to  be  opaque ;  at  other  times  the  opacity  is 
confined  to  the  capsule.    The  seat  of  disease  may  be 
either  the  anterior  or  posterior  part  of  this  membrane, 
or  both  these  parts  may  be  equally  affected.  Authors 
have  divided  cataracts  into  several  kinds,  according 
to  their  different  degrees  of  solidity,  and  the  seat  of 
the  malady. 

Neither  age  nor  sex  seems  to  be  exempt  from  this 
disease  ;  children  are  frequently  born  with  it.  In 
adults  it  sometimes  arises  in  consequence  of  external 
violence,  or  inflammation  of  the  eye,  and  in  these 
caSes  it  may  be  regarded  as  altogether  a  local  disease. 
Frequently,  however,  it  proceeds  from  an  hereditary 
disposition,  which  has  existed  for  several  successive 
jrenerations,  while  in  other  cases  it  attacks  several 


members  of  the  same  family,  without  any  disposition 
of  this  kind  being  recognizable  in  their  progenitors. 
Facts  illustrative  of  these  positions  are  recorded  by 
different  authors.  Among  others,  Janin  mentions  a 
whole  family  of  six  persons  who  laboured  under  this 
disease.*  Richter  extracted  the  cataract  from  a 
patient,  whose  father  and  grandfather  had  been 
affected  with  the  same  malady,  and  in  whose  son,  at 
that  period,  it  had  begun  to  manifest  itself.  He 
adds,  that  he  had  seen  three  children  all  born  of  the 
same  parents,  who  acquired  cataracts  at  the  age  of 
three  years. f  During  my  apprenticeship  with  the 
late  Mr.  Hill,  of  Barnstaple,  I  was  present,  when  he 
operated  on  two  brothers  and  a  sister,  all  of  whom 
were  adults,  and  who  stated  that  three  or  four  others 
of  their  family  were  affected  with  symptoms  not 
unlike  those  they  had  experienced  at  the  com- 
mencement of  the  complaint.  I  myself  recently 
operated  on  two  gentlemen  advanced  in  years,  who 
informed  me,  that  they  had  a  brother,  on  his  return 
from  India,  who  was  similarly  affected. 


*  Observations  sur  FCEil,  p.  H9. 

t  Richter  on  the  Different  Kinds  of  Cataract,  p.  3. 
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Cataract  is  not  the  only  disease  of  the  eye,,  with 
■which  whole   families  are  attacked.    Mr.  Lucas, 
surgeon  of  the  Leeds  Infirmary,  mentions,  in  a  paper 
published  in  the  Medical  Observations  and  Inquiries, 
Vol.  VI.  that  he  had  seen  a  part  of  a  family  of  five 
children  who  were  born  blind,  and  from  his  state- 
ment it  appears  that  cataract  was  not   the  cause 
of  this  blindness.    During  my  residence  at  Exeter, 
a  poor  man  brought  me  two  of  six  children,  all  born 
blind  from  amaurosis ;  and  I  have  seen  part  of  a 
family,  of  several  brothers  and  sisters,  all  of  whom 
laboured  under  hemeralopia. 

Congenital  cataract,  like  that  in  adults,  consists 
of  an  opacity  either  of  the  lens,  of  the  capsule, — or 
of  both.  The  lens  affected  with  this  disease  is 
either  solid,  soft,  or  fluid ;  and  it  is  sometimes 
partially,  sometimes  wholly  absorbed  ;  in  the  latter 
case  the  cataract  is  termed  membranous  or  capsular. 
The  origin  of  congenital  cataract  is  necessarily 
involved  in  much  obscurity,  and  in  many  instances, 
it  cannot  be  traced  to  any  assignable  cause  :  in  other 
cases,  however,  as  in  advanced  life,  it  appears  suc- 
cessively in  several  members  of  the  same  family,  and 
is  also  transmitted  from  parent  to  child.  While  in 
Dublin,  I  operated  on  one  of  seven  children,  five 
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of  whom  had  congenital  cataract,,  and  whose  father 
and  grandfather,  according  to  the  mother's  state- 
ment, were  both  born  blind  with  the  same  complaint. 
About  the  same  period  I  successfully  operated  for 
congenital  cataract  on  two  children  of  a  Welch 
harper,  of  the  name  of  Lewis,  who  himself  was 
born  blind  of  that  disease.  He  indeed  affirmed  they 
were  not  blind  at  the  time  of  their  birth  ;  however, 
from  the  involuntary  motion  of  their  eyes,  and  their 
complete  ignorance  of  all  visual  objects,  after  the 
removal  of  the  cataracts,  I  have  no  doubt,  the  cases 
were  both  congenital.  Though  this  imperfection 
in  the  organs  of  vision  may  readily  escape  observa- 
tion in  early  infancy,  yet  I  conceive  I  have  not 
unfrequently  observed  an  unwillingness  on  the  part 
of  parents  to  admit,  that  such  a  defect  existed  in 
their  offspring  at  the  period  of  birth.  A  gentleman 
consulted  me  at  Exeter,  respecting  an  imperfection 
in  the  vision  of  his  son,  who  had  nearly  attained  his 
twentieth  year.  On  inspection  I  discovered,  that 
he  laboured  under  that  species  of  congenital  cataract, 
of  a  dark  slate  colour,  in  the  centre,  with  a  trans- 
parent edge,  which  admits  a  passage  for  the  rays  of 
light  sufficient  to  give  an  imperfect  vision,  when  the 
pupil  is  in  an  expanded  state.    As  different  surgeons 
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had  previously  examined  the  eyes  of  this  patient, 
without  ascertaining  the  real  cause  of  his  malady, 
it  was  with  some  difficulty  I  could  prevail  on  his 
father  to  confide  in  my  opinion.  He  at  length, 
however,  consented  that  his  son  should  undergo  the 
operation  for  cataract,  which  I  accordingly  per- 
formed, and  the  result  was  of  the  most  satisfactory 
nature. 

It  is  somewhat  singular,  and  may  perhaps  he 
deemed  not  unworthy  of  remark,  that  in  all  the 
cases  of  congenital  cataract,  which  have  fallen  under 
my  notice,  where  more  than  one  child  in  a  family 
have  been  affected,  it  has  invariably  occurred  in 
succession.  For  example,  in  the  Russell  family,  con- 
sisting of  seven  children,  the  two  eldest  brothers  en- 
joyed perfect  vision,  while  the  five  younger  daughters 
laboured  under  congenital  cataract.*  Captain  P — 's 
eldest  daughter, 4in  like  manner  enjoyed  perfect  sight, 
while  his  three  other  children  were  born  blind. f  The 
fact  observed  by  Mr.  Saunders  is  still  more  remark- 
able, that  the  same  character  was  preserved  in  the 
cataracts   of  children    belonging  to   one  family, 


•  Vide  Cases  19, 20,  21.       f  Vide  Cases  22,  23,  24. 
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though  in  one  instance  there  was  a  difference  of 
six  years,  between  the  ages  of  two  brothers.  *  Some 
writers  have  attributed  this  peculiar  pre-disposition 
to  a  strumous  diathesis  in  the  parents.  I  cannot, 
however,  acquiesce  in  this  opinion  ;  for  though  I 
have  certainly  observed  a  scrophulous  disposition  in 
a  few  patients  labouring  under  congenital  cataract, 
as  well  as  in  others,  where  the  lens  has  become 
opaque  at  an  advanced  age,  yet  this  association  is 
by  no  means  so  general,  as  to  warrant  any  positive 
conclusion  on  the  subject. 

Syphilis  may  be  ranked  among  the  causes  of 
cataract ;  and  I  am  of  opinion,  in  such  cases  the 
opacity  is  always  at  first  seated  in  the  capsule,  though 
it  may  afterwards  sometimes  extend  to  the  lens,  and 
generally  arises  from  an  inflammation  of  that  mem- 
brane, and  not  from  coagulable  lymph  having  been 


*  In  a  majority  of  cases  I  have  myself  witnessed  the  same 
uniformity  of  character  under  similar  circumstances,  though 
in  other  instances,  as  in  the  family  of  Captain  P.  already  men- 
tioned, the  ellest  of  the  two  daughters  laboured  under  slate- 
coloured  cataracts  with  a  transparent  edge,  while  those  of  the 
brother  and  younger  sister  were  fluid  with  opaque  capsules. 
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effused  from  the  inflamed  vessels  of  the  iris,  and 
deposited  on  its  anterior  surface.  I  was  led  to  adopt 
this  opinion  from  repeatedly  observing,  in  the  com- 
mencement of  syphilitic  inflammation  of  the  iris, 
that  although  the  pupil  was  very  little  contracted, 
yet  the  patient  had  entirely  lost  the  power  of  dis- 
cerning objects,  and  could  only  distinguish  light 
from  darkness.  This  state  of  the  disease  is  accom- 
panied merely  with  a  haziness  of  the  capsule, 
which  usually  disappears  within  forty-eight  hours 
after  ptyalism  has  been  produced,  when  vision  is 
again  restored  to  its  natural  clearness.  Had  there 
been  any  deposition  of  lymph  on  that  part  of  the 
capsule  opposite  to  the  pupil,  it  must  have  been 
visible  at  the  previous  examinations,  and  would  not 
have  disappeared  in  so  short  a  time  after  the  action 
of  mercury  had  shown  itself.  But  what  I  conceive 
proves  that  opacity  in  the  capsule  arises  from  some 
morbid  action  in  its  own  vessels,  and  not  from  lymph 
effused  by  the  vessels  of  the  iris,  and  deposited  on 
the  surface,  is,  that  it  frequently  occurs  some  months, 
or  even  years,  after  extraction  of  the  cataract  has  been 
successfully  performed,  without  any  inflammatory 
action  in  the  iris,  and  that  in  congenital  cases  the 
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density  and  thickness  of  the  capsule  increase  in 
proportion  to  the  length  of  time  it  is  suffered 
to  remain.  I  am  also  strongly  of  opinion,  that  in 
any  case  of  cataract  where  mercury  is  found  bene- 
ficial, the  origin  of  the  disease  may  be  traced  to 
syphilis. 

Various  remedies,  internal  as  well  as  external, 
have  been  at  different  times  recommended  for  the 
cure  of  cataract ;  a  long  enumeration  of  these  is 
useless,  as  experience  has  sufficiently  demonstrated 
their  inutility.  Mr.  Ware,  indeed,  expresses  a 
sanguine  hope,  that  the  application  of  aether  and 
other  stimulant  remedies  to  the  eye  itself,  may  in  a 
variety  of  instances  supersede  the  necessity  of  any 
operation.  The  cases,  however,  where  these  appli- 
cations were  used,  and  which  are  adduced  by  him 
in  support  of  this  opinion,  have  all  been  produced 
by  external  violence.  It  is  therefore  much  more 
probable,  that  the  lens  had  been  gradually  dissolved, 
and  at  length  finally  absorbed  by  the  free  admission 
of  the  aqueous  humour  through  a  breach  or 
puncture,  which  is  generally  found  to  exist  in 
the  capsule  under  such  circumstances,  (and  which 
is  in  fact  also  the  proximate  cause  of  the  dis- 
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ease),  than  that  the  cure  had  been  occasioned 
by  the  stimulant  quality  of  the  remedies  employed. 
These  cases.,  therefore,  cannot  in  my  opinion  be 
deemed  conclusive.* 

The  above  reasoning  is  still  further  strengthened 
by  the  well-known  facts,  that  cataracts  are  not  only 
frequently  dissipated,  where  no  external  applications 
whatever  have  been  employed,  but  that  when  origi- 
nating spontaneously  they  are  often  cured  by  an 
accidental  blow  on  the  eye. 

This  desirable  event  is  more  likely  to  occur  from 
a  rupture  than  a  puncture  of  the  capsule,  because 
in  general  the  aperture  is  larger,  and  is  not  so 
likely  to  re-unite.  Accidents  of  this  nature  are 
sometimes  attended  with  so  little  pain  or  inflamraa- 


*  Whoever  has  been  in  the  habit  of  operating  for  cataract, 
by  separating  its  texture  for  the  purpose  of  effecting  absorption, 
must  know  that  the  solution  of  a  solid  lens  in  the  aqueous 
humour  takes  some  time  to  be  accomplished ;  but  when  the 
cataract  is  fluid,  it  is  generally  absorded  in  a  few  hours,  and 
sometimes  in  a  few  minutes. — It  is  evident,  therefore,  that 
there  is  no  want  of  activity  in  the  absorbent*  at  any  time  ; 
hence,  these  stimulants  must  be  regarded  as  inefficacious. 
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tion,  that  no  ill  consequences  are  at  first  appre- 
hended from  them.    A  short  time  before  leaving 
Exeter,  a  countryman  applied  to  me  on  account  of 
cataract  in  one  of  his  eyes  produced  by  a  flap  with  a 
bush,  which  gave  him  so  little  inconvenience  at  the 
time,  that  he  took  no  notice  of  it.    A  few  days 
afterwards,  however,  his  wife  perceived  something 
white  in  the  pupil,  which  she  forbore  to  mention, 
lest  it  should  excite  alarm.    More  than  three  weeks 
elapsed,  before  he  discovered,  by  accidentally  shut- 
ting his  sound  eye,  that  he  could  not  discern  objects 
with  the  other.    On  a  close  examination,  I  dis- 
covered a  small  rent  in  the  capsule,  through  which 
a  part  of  the  opaque  lens  protruded.  Having 
almost  immediately   left  Exeter,    I  am  ignorant 
whether  the  pupil  became  clear,  though  I  should 
rather  apprehend,  from  the  smallness  of  the  opening 
in  the  capsule,   that  this   membrane  would  not 
dissolve.     In  another  instance,  where  the  capsule 
was  much  more  extensively  ruptured  from  a  similar 
cause,  a  large  portion  of  the  solid  lens  had  fallen 
into  the  anterior  chamber.    The  whole  of  this  lens, 
as  well  as   the  capsule,   yielded  however  to  the 
solvent  power  of  the  aqueous  humour,  and  was 
ultimately  absorbed  ;   but  amaurosis  having  been 
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produced  by  the  blow,  the  patient  reaped  no  benefit 
from  this  circumstance.* 

*  Soon  after  I  settled  in  Exeter,  my  advice  was  solicited  by 
a  Clergyman  respecting  his  daughter,  who  was  affected  with 
congenital  cataract  in  hoth  eyes.    He  had  while  she  was  a 
child  consulted  the  most  eminent  oculists  in  London,  who  all 
concurred  in  declining  to  operate,  till  she  should  be  of  an  age  to 
understand  the  necessity  of  keeping  her  eyes  steady ;  recom- 
mending in  the  mean  time  the  use  of  aether.    This  I  advised 
him  to  lay  aside,  and  explained  how  utterly  impossible  it  was 
for  any  external  application  to  remove  a  solid  opaque  lens,  such 
as  his  daughter's ;  adding  that  in  those  cases,  where  it  was  sup- 
posed to  have  accomplished  a  cure,  the  effect  had  been  produced 
by  the  aqueous  humour  having  come  into  contact  with  the  lens, 
through  an  opening  or  rupture  in  the  capsule.    However,  he 
remained  uninfluenced  by  my  argument,  and,  as  I  afterwards  un- 
stood,  he  even  censured  me  for  calling  in  question  an  opinion 
sanctioned  by  such  respectable  authority.    It  was  rather  an 
extraordinary  coincidence,  that  the  man  whose  case  I  have  last 
mentioned  should  be  one  of  this  gentleman's  parishioners,  and 
subsequently  recommended  by  him  as  a  patient  to  the  West-of- 
England  Eye  Infirmary.    With  the  view  of  tranquillizing  the 
poor  man's  mind,  and  inducing  him  to  wait  for  the  gradual 
disappearance  of  the  cataract,  I  gave  him,  on  his  return  home, 
which  was  at  the  commencement  of  its  absorption,  merely  some 
coloured  water  to  use  as  a  collyrium,  and  at  the  same  time  wrote 
to  the  Clergyman,  intreating  that  he  would  carefully  watch  its 
progress,  in  order  to  convince  himself,  that  it   was  not  to 
rcther,  but  to  the  sole  agency  of  the  aqueous  humour,  that 
the  cure  in  such  cases  was  to  be  ascribed. 
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The  solvent  power  of  the  aqueous  humour  in 
dissolving  the  hardest  substances,  is  strikingly  illus- 
trated by  Mr.  Cline,  in  one  of  his  lectures,  in  which 
he  mentions  a  case  where  from  a  violent  spasm  of 
the  muscles  of  the  eye-ball,  after  the  point  of  the 
knife  had  entered  the  transparent  cornea,  it  was 
broken  off,  and  remained  adhering  to  its  inner  sur- 
face. Mr.  Cline  examined  the  eye  next  day,  and  found 
that  the  point  of  the  knife  which  had  been  broken 
off  was  become  rusty ;  on  the  fifth  day  the  aqueous 
humour  was  turbid  and  of  a  rusty  colour.  On  the 
tenth  day,  this  muddiness  had  completely  disap- 
peared, and  the  eye  looked  well  and  healthy,  the 
point  of  the  knife  having  been  completely  dissolved 
and  removed  by  absorption.  The  sight  of  this 
patient,  who  was  an  old  man,  was  afterwards  fully 
restored  by  the  successful  extraction  of  the  lens. 
In  corroboration  of  this  remarkable  instance,  it  may 
not  be  here  improper  to  mention,  that  an  eminent 
surgeon  in  Dublin  had  a  knife  constructed  some- 
what similar  in  form  to  the  one  he  had  seen  me 
employ  in  operating  for  closed  pupil  ;  but  in  one 
of  his  first  attempts  to  use  it,  it  broke,  and  a 
considerable  part  remained  in  the  eye,  which,  how- 
ever, produced  no  inflammation,  or  ill  consequence 
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whatever  to  the  patient.  There  can  be  no  doubt 
but  the  piece  was  dissolved,  though,  from  being 
left  behind  the  iris,  its  gradual  disappearance  could 
not  be  observed,  as  in  the  former  instance.  From 
these  proofs  of  the  powerful  solvent  nature  of  the 
aqueous  humour,  as  well  as  by  the  following  extract 
taken  from  the  annual  Report  of  the  West-of- England 
Infirmary  for  curing  diseases  of  the  eye,  *  it  will  be 
seen  how  utterly  unfounded  is  the  opinion  of  those 
practitioners,   who  assert  that  whatever  influence 


*  Ages  of  Persons  cured,  born 
blind. — 1st  Year. 

1  Seventeen  Months  old, 

5  Between  seven  and  ten  Years, 

1  Fifteen, 

3  Between  twenty  and  twenty- 
three, 
I  At  thirty. 

11 


Ages  of  Persons  cured,  born 
blind. — 2nd  Year. 

1  Ten  Months  old, 
5  Between   two   and  seven 
Years, 

8  Between  seven  and  twenty, 
4  Between  twenty  and  thirty, 
1  At  thirty-four. 

19 


Ages  of  Persons  cured  of  Cata- 
racts, not  born  with  them. 
1st  Year. 

1  Eight  Years  old, 

2  Between  twelve  and  twenty, 
5  Between  fifty  and  seventy, 
4  Between  seventy-one  and 

seventy-four, 
1  At  seventy-eight, 
1  At  eighty. 


Ages  of  Persons  cured  of  Ca- 
taracts, not  born  with  them. 
2nd  Year. 

1  At  six  Years  old, 

6  Between  twelve  and  twenty, 
13  Between  twenty  and  fifty, 
10  Between  fifty  and  seventy, 

6  Between  seventy  and  eighty. 


14 
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this  humour  may  exert  over  fluid  or  soft  cataracts, 
it  is  yet  wholly  inadequate  to  the  solution  of  the 
hard  cataracts  of  adults  and  old  people.*  —  A 
longer  time  indeed,  and  sometimes  a  repetition  of 
the  operation,  will  be  necessary  to  accomplish 
the  removal  of  a  lens  which  is  very  hard ;  but  these 
are  trifling  objections,  compared  with  the  uncertainty 
of  depression,  or  the  danger  of  totally  destroying 
the  organ  by  extraction. 

Celsus,  in  describing  the  operation  for  depressing 
the  cataract,  and  who  used  an  instrument  very 
similar  to  that  employed  in  modern  times,  observes 
that  V  if  it  rises  again,  it  must  be  more  cut  with 
the  same  needle,  and  divided  into  several  pieces, 
which,  when  separate,  are  both  more  easily  lodged 
and  give  less  obstruction."f  It  should  seem,  from 
this  passage,  that  he  had  observed  the  cataract 
to  be  more  readily  cured  after  being  cut  in  pieces, 


*  In  a  conversation  I  had  with  the  late  eminent  anatomist 
Mr.  Shelden,  a  short  time  before  his  death,  he  was  at  first 
fully  impressed  with  this  opinion,  and  it  was  with  great  diffi- 
culty I  could  convince  him  to  the  contrary. 

f  Grieres's  Translation  of  Celsus,.  page  405. 
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though  he  must  have  been  necessarily  ignorant  of 
its  solution  and  absorption,  as  at  that  period  nothing 
was  known  of  the  absorbent  system.  Bannister,  an 
English  oculist,  who  wrote  in  1622,  in  like  man- 
ner observes,  that  "  there  are  some  cataracts  which 
vanish  and  scatter  as  soon  as  the  needle  is  applied 
to  couch  them,  because  they  are  not  hard  and  solid 
to  bear  the  needle,  which  goeth  through  them,  as 
it  were  a  green  cheese,  whereof  they  are  commonly 
called  cataractae  lactese,  because  their  colour  and  sub- 
stance resembleth  milk.  That  the  chirurgeon  may 
meet  this  inconvenience,  he  must  labour  to  loose  it, 
pressing  it  with  his  needle  on  every  side ;  for  by  this 
means  I  have  seen  and  proved,  sometime  the  grossest 
part  of  the  cataract  to  fall  away,  and  come  lower, 
the  thinner  part  to  be  loosed  and  consumed,  and  in 
#ie  end  the  party  hath  recovered  his  sight. " 

In  later  times  the  solubility  of  the  lens  has  been 
proved  by  the  celebrated  Pott,  not  only  when  it  was 
detached  from  its  investing  capsule  and  depressed 
to  the  bottom  of  the  eye,  but  even  while  it  remained 
in  its  seat,  provided  a  free  admission  were  given  to 
the  aqueous  humour,  by  an  opening  made  in  the 
capsule.  Notwithstanding  he  held  these  opinions, 
and  like  Mr.  Hey  and  Professor  Scarpa  has  recorded 
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many  eases  in  which  the  capsule  was  ruptured,  and 
the  substance  of  the  crystalline  lens  broken  down 
"^and  dissolved,  yet  still  they  all  appear  to  prefer  the 
mode  by  depression,  when  the  cataract  possesses 
sufficient  solidity.  Professor  Scarpa  lays  great  stress 
on  the  certainty  of  the  lens  becoming  dissolved  in 
the  vitreous  humour  after  having  been  denuded  of 
its  capsule,  by  which  he  conceives  that  the  objec- 
tions to  this  operation  on  account  of  its  liability  to 
resume  its  natural  position,  is  obviated.  If  then 
the  superiority  of  his  method  consists  in  the  cer- 
tainty of  the  solution  of  the  opaque  crystalline  in 
the  vitreous  humour,  however  hard  and  solid,  would 
it  not  be  preferable,  in  every  case,  to  subject  the 
lens  to  the  action  of  the  aqueous  humour  in  the  first 
instance  ?  by  which,  if  sufficiently  divided,  it  will 
be  dissolved  in  a  much  shorter  period  without  incur- 
ring any  risk  of  a  return. 

No  circumstance  has  contributed  more  to  improve 
that  department  of  surgery  which  regards  the  treat- 
ment of  cataract,  than  the  knowledge  of  the  solvent 
power  of  the  aqueous  humour ;  since  it  not  only 
enables  us  to  impart  sight  to  the  blind  during  the 
tender  years  of  infancy,  when  extraction  is  wholly 
inapplicable,  and  depression  cannot  be  accomplished 
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owing  to  the  texture  of  the  cataract,  but  also  to 
remove  the  cataract  in  adults  and  eld  persons  with 
greater  ease  and  safety  to  the  patients.  Though 
this  quality  of  the  aqueous  humour,  as  already 
observed,  was  known  before  the  time  of  the  late 
Mr.  Saunders,  yet  to  him  unquestionably  belongs 
the  merit  of  having  been  the  first  to  extend  and 
apply  this  principle  to  the  removal  not  only  of  con- 
genital, but  of  every  other  species  of  cataract. 
Before  him  no  surgeon  appears  to  have  made  con- 
genital cataract  the  particular  subject  of  their  atten- 
tion, or  conceived  the  idea  that  it  might  be  removed 
by  means  different  from  those  commonly  employed 
in  adults.  Hence,  then,  as  the  great  mobility  of  the 
eye,  the  smallness  and  want  of  consistence  in  the 
parts  to  be  operated  upon,  and  the  untractableness 
of  children,  rendered  the  two  operations  in  general 
use  wholly  inadmissible  at  an  early  age, — the  little 
sufferers  were  uniformly  consigned  to  blindness, 
during  the  first  ten  or  twelve  years  of  their  existence. 
Besides  the  delay  in  education  thus  occasioned, 
the  advantages  of  an  early  operation  must  be  ap- 
parent, especially  in  those  cases  where  the  blind- 
ness is  complete ;  since  otherwise  the  retina,  for  want 
of  due  exercise,  becomes  unsusceptible  to  its  appro- 
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priate  stimulus,  and  the  rolling  motion  of  the  eye  is 
go  much  confirmed  by  habit,  that  hi  some  cases  it 
never  can  be  wholly  corrected,  and  it  always  con- 
tinues for  a  long  time  independent  of  the  will, 
even  after  the  opacity  has  been  removed.  The  ex- 
posure of  the  opaque  crystalline  to  the  action  of  the 
aqueous  humour,  by  freely  lacerating  the  capsule 
and  loosening  the  texture,  or  entirely  cutting  to  pieces 
the  lens,  is  now  generally  acknowledged  to  be  the 
only  operation  applicable  to  the  condition  of  in- 
fancy :  but  in  adults,  many  practitioners  of  eminence 
still  contend  for  the  superior  advantages  of  extrac- 
tion, or  depression ;  while  others,  like  Mr.  Gibson, 
partly  taking  advantage  of  the  solvent  power  of  the 
aqueous  humour,  have  recourse  to  a  method  com- 
pounded of  both.  Were  we  ignorant  of  the  powerful 
hold  which  habit  has  even  on  the  most  enlightened 
minds,  it  would  create  surprise  that  any  one  should 
be  found  to  contend  for  operations  exceedingly  diffi- 
cult to  be  performed,  and  in  which  parts  essential 
to  vision  may  be  irreparably  injured,  or  the  eye  itself 
entirely  destroyed  by  the  most  expert  operator,  in 
preference  to  one  easy  of  execution,  almost  uniformly 
successful,  which  appears  pointed  out  by  nature, 
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and  where  she  herself  so  materially  aids  the  cure. 
When  this  operation  becomes  better  known,  I  how- 
ever flatter  myself,  that  every  remaining  objection 
must  give  way  to  its  superior  merit. 

The  long  delay  attending  Mr.  Saunders's  promised 
communication  to  the  Public,  tended  unquestionably 
to  retard  this  desirable  event.  So  little  indeed  was 
the  operation  known,  that  in  June  1810,  when  I 
invited  Mr.  Ware  with  several  other  professional 
gentlemen  to  witness  one  of  my  modes  of  operating, 
in  the  case  of  Mr.  Purkis  of  Chancery-lane,  (vide 
Case  27),  he  candidly  acknowledged  to  the  gentlemen 
present,  and  after  I  left  London;  to  the  patient  and 
his  friends,  whom  he  frequently  visited,  to  observe 
the  after-treatment  and  the  progress  of  the  cure, 
that  he  had  never  practised  or  previously  seen  a 
similar  operation. 

On  this  occasion,  Mr.  Ware  did  me  the  honour 
to  express  himself  much  pleased  ;  and  I  observe,  that 
both  he  and  his  Son  have  since  successfully  operated 
in  a  similar  manner  on  a  considerable  number  of 
infants  and  young  persons.  Nevertheless,  he  still 
continues  to  prefer  the  operation  of  extraction,  and 
to  express  a  decided  preference  of  it,  when  the 
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disease  attacks  adults  or  aged  persons.*  He  ac- 
knowledges, that  any  dread  of  injuring  the  iris  is 
now  done  away,  by  the  well-known  property  of  the 
belladonna  ;  but  still  he  considers  the  slow  progress 
of  amendment,  and  the  necessity  which  often  occurs 
of  frequently  repeating  the  operation,  to  be  objec- 
tions to  its  indiscriminate  use,  which  have  not  yet 
been  wholly  overcome  in  his  mind.f  The  uncom- 
mon density  of  the  capsule,  in  the  case  of  Mr. 
Purkis,  doubtless  rendered  repeated  operations  neces- 
sary ;  but,  in  general,  since  I  have  adopted  my 
present  mode  of  proceeding,  I  find  one  operation 


*  It  will  be  seen,  in  a  subsequent  part  of  this  Work,  that  the 
operation  Mr.  Ware  saw  me  perform  was  not  the  one  which  I 
usually  pursue  in  the  cure  of  the  hard  and  solid  cataracts  of  old 
people ;  and  it  may  be  presumed  that  his  opinions  would  have 
more  nearly  coincided  with  mine,  if  he  had  been  better  ac- 
quainted with  the  whole  of  my  practice. 

f  "  Observations  on  Cataract,  &c.  &c.  by  James  Ware,  F.R.S. 
&c."  edition  of  1811,  p.  367.  If  I  may  be  permitted,  however, 
to  judge  from  a  single  instance,  the  remaining  prejudices  of 
this  eminent  oculist  have  been  since  removed :  as  I  have  recently 
been  consulted  by  a  gentleman  nearly  thirty  years  of  age,  on 
one  of  whose  eyes  he  has  successfully  performed  this  operation 
in  a  case  of  solid  cataract. 
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sufficient  in  young  persons ;  and  even  in  cases  of 
solid  cataract  in  old  age,  I  have  seldom  had  occa- 
sion to  operate  more  than  twice. 

Mr.  Gibson  states,  in  a  recent  publication  on 
artificial  pupil,  that  he  has  been  in  the  habit  of 
breaking  down  the  lens  in  infants  for  the  last  ten 
years ;  but,  like  Mr.  Ware,  he  observes  that  when 
the  extraction  of  a  cataract  can  be  performed  with 
facility,  he  prefers  that  operation.  Where,  how- 
ever, that  is  inapplicable,  he  recommends  depressing 
the  cataract,  when  it  is  sufficiently  hard,  or  extract- 
ing it  when  soft,  after  having  previously  ruptured 
the  capsule,  and  reduced  it  to  a  pulpy  state.  With 
the  view  of  effecting  this  latter  purpose,  he  makes 
an  opening  with  the  cornea  knife  towards  the  outer 
angle  of  the  eye,  at  the  usual  distance  from  the 
sclerotic  coat.  If  there  exist  any  doubt  of  the  free 
laceration  of  the  anterior  part  of  the  capsule,  he 
carries  the  point  of  the  knife  obliquely  through  the 
pupil,  so  as  to  make  a  more  free  division  of  it. 
All  pressure  upon  the  eye-ball  being  now  discon- 
tinued, the  curvette  is  next  introduced  through  the 
incision  in  the  cornea,  and  the  whole  of  the  pulpy 
cataract  removed  by  degrees.  This  removal,  he 
adds,  is  much  facilitated  by  a  gentle  pressure  with 
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the  convex  parts  of  the  instrument  towards  the 
vitreous  humour.  From  a  very  extensive  experience 
in  soft  cataracts  in  adults,  and  in  children  who  had 
them  from  their  birth,  I  however  may  venture  to 
assert,  that  this  operation  is  perfectly  unnecessary  ; 
since,  when  the  cataract  is  sufficiently  soft  to  allow 
the  needle  to  pass  through  its  nucleus,  it  may, 
when  broken  in  pieces,  be  either  partially  or  al- 
together pushed  with  perfect  safety  into  the  anterior 
chamber,  where  it  will  in  three  or  four  weeks,  and 
frequently  in  a  shorter  time,  be  absorbed.  I  have 
seen  even  a  solid  cataract,  in  a  patient  nearly  forty 
years  of  age,  after  its  central  part  had  been  divided, 
though  it  remained  apparently  unchanged  for  a 
fortnight,  in  a  few  days  after  become  flocculent, 
and  in  less  than  a  month  from  the  operation  wholly 
disappear.  There  seem  to  me  other  objections 
to  Mr.  Gibson's  operation  of  opening  the  cornea, 
either  for  extracting  the  soft  cataract,  or  an  ad- 
herent capsule.  In  congenital  cataract,  where  this 
operation  will  be  found  most  frequently  applicable, 
the  action  of  the  muscles  of  the  eye  being  for  the 
most  part  involuntary,  render  any  operation  imprac- 
ticable without  the  aid  of  a  speculum,  which,  as 
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in  the  case  of  Miss  Russell,  *  will  be  often  found 
irreparably  to  derange  the  form  of  the  pupil. 

The  introduction  of  the  hook  or  iris  scissars  to 
extract  or  cut  the  adherent  capsule  without  wound- 
ing either  the  cornea  or  the  iris,  or  occasioning  a 
loss  of  the  vitreous  humour,  requires  a  degree  of 
steadiness  in  the  patient  and  dexterity  in  the  operator, 
both  of  which  are  seldom  to  be  met  with. 

There  are  two  kinds  of  case,  however,  in  which 
this  operation  of  Mr.  Gibson's  will  prove  useful, 
provided  the  patient  possesses  a  sufficient  degree  of 
self-command  to  keep  the  eye  steady  without  the 
aid  of  a  speculum.  The  first  is,  where  a  portion  of 
the  capsule  is  wholly  detached  from  the  ciliary 
processes,  and  floats  about  in  the  vitreous  humour 
in  the  axis  of  vision,  f  The  second,  where  the  lens 
has  fallen  into  the  anterior  chamber,  unbroken; 
in  which  case,  as  will  be  hereafter  stated,  the  nucleus 
will  produce  constant  irritation  in  the  eye.J  (Vide 
Case  30.) 

*  Vide  Case  21.  t  Vide  Case  35. 

%  Although  some  opacity  may  ensue  from  the  puncture  of 
the  cornea,  it  is  not  here  so  much  to  be  dreaded  as  in  cases  of 
closed  pupil,  the  natural  pupil  being  so  remote  from  the 
punctured  part,  that  the  patient's  vision  will  not  be  injured. 
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The  preceding  objections  may  be  applied,  with 
equal  if  not  greater  force,  against  the  methods 
recommended  by   Richter,   Wenzel,  Ware,  and 
others,  for  the  removal  of  capsular  cataract.  In 
the  second  ed  tion  of  Mr.  Ware's  works,  pub- 
lished in  1805,  he  advises  "  the  cornea  to  be  divided 
in  the  same  manner  as  if  the  opaque  crystalline 
alone  was  to  be  extracted,  to  the  extent  of  about 
nine-sixteenths  of  the  circumference  of  this  tunic. 
He   then   introduces    a  fine-pointed  instrument, 
somewhat  smaller  in  size  than  a  round  couching 
needle,  and  a  little  bent  towards  the  point,  under 
the  flap  of  the  cornea,  with  its  bent  part  upwards, 
until  its  point  be  parallel  with  the  aperture  of  the 
pupil ;  the  point  should  then  be  turned  toward  the 
opaque  capsule,  which  is  to  be  punctured  by  it,  in 
a  circular  direction,  as  near  to  the  rim  of  the  pupil 
as  the  instrument  can  be  applied  without  hurting 
the  iris.    Sometimes  the  part  included  within  the 
punctures  may  be  extracted  on  the   point  of  the 
puncturing  instrument;  but  if  this  cannot  be  done, 
it  should  be  taken  away  by  means  of  a  small  for- 
ceps."—Now  it  must  be  evident  that  the  danger 
here  is  greatly  increased  by  the  repeated  introduction 
of  forceps  and  similar  instruments  to  remove  the 
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capsule,  inasmuch  as  by  its  close  connexion  with 
the  tunica  arachnoidea,  this  latter  membrane  must 
unavoidably  be  ruptured,  and  occasion  an  extrava- 
sation of  the  vitreous  humour,  by  which  means  the 
pupil  generally  becomes  either  partially  or  wholly 
obliterated,  or  the  eye  irrecoverably  lost  from 
inflammation. 

Mr.  Ware  himself  seems  fully  sensible  of  this 
danger,  since,  in  a  note  in  his  translation  of  Baron 
De  Wenzel,  page  250,  he  observes  that  "  the  pos- 
terior part  of  the  capsule  of  the  crystalline,  lies 
in  such  close  contact  with  the  membrane  that  covers 
the  vitreous  humour,  that  he  believes  it  to  be  utterly 
impossible  to  disengage  and  extract  the  former, 
without  at  the  same  time  involving  the  latter." 

It  is  unnecessary  to  enter  into  a  detail  of  the 
methods  recommended  by  other  writers  for  the 
removal  of  the  different  kinds  of  capsular  cataract, 
since  they  appear  not  to  differ  materially  from  those 
already  specified,  and  are  all  liable  to  the  same 
obiections. 

w 

Before  I  enter  into  a  description  of  my  operation 
for  this,  and  every  other  species  of  cataract,  I  shall 
make  a  few  remarks  on  the  forms  of  the  different 
instruments  used  by  the  most  eminent  surgeons. 
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•who  practise  the  operation  of  couching ;  and,  after 
pointing  out  the  objections  to  which  they  are  liable, 
I  shall  describe  those  which  I  have  had  constructed, 
and  now  use,  as  they  in  every  respect  fully  answer  the 
purposes  for  which  they  were  intended. 
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SECTION  II. 

A  DESCRIPTION  OF  INSTRUMENTS — OF  THE  OPERATIONS 

FOR  THE    DIFFERENT  SPECIES   OF  CATARACT  AND 

OF  THE  AFTER-TREATMENT. 

Though  a  skilful  operator  may,  doubtless,  by  his 
superior  manual  dexterity  supply  many  deficiencies 
in  the  form  of  his  instruments,  yet  I  conceive  it  to 
be  incumbent  on  every  surgeon,  after  he  has  deter- 
mined on  the  mode  of  an  operation,  to  consider 
attentively  whether  the  form  of  the  instrument 
generally  used  is  well  calculated  to  accomplish  his 
object,  or  if  it  be  capable  of  further  improvement. 
This  observation,  though  applicable  to  every  opera- 
tion which  falls  within  the  province  of  surgery, 
applies  more  especially  to  those  intended  to  remedy 
the  diseases  of  an  organ  of  such  extreme  delicacy  as 
the  eye. 

The  employment  of  the  broad  spear-pointed  couch- 
ing needle  was  productive  of  so  great  a  degree  of 
inflammation,  as  often  to  destroy  the  eye  itself. 
Mr.  Hey,  of  Leeds,  was,  I  believe,  the  first  English 
author  who,  in  order  to  obviate  this  objection,  recom- 
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mended  a  smaller-sized  needle ;  but  the  instrument 
sold  in  the  shops  under  the  name  of  this  eminent 
surgeon,  is  in  many  respects  ill  adapted  to  answer 
the  purpose  for  which  it  is  intended.  From  its 
rounded  point  and  wedge-like  form,  a  considerable 
degree  of  force  is  requisite  to  introduce  it  through 
the  coats  of  the  eye,  and  afterwards  to  conduct  it 
towards  the  cataract.  This  compels  the  operator, 
if  he  uses  Pellier's  speculum,  to  employ  a  degree 
of  counter-resistance  which  is  very  painful  to  the 
patient,  and  frequently  conduces  to  subsequent  in- 
flammation ;  while,  on  the  other  hand,  should  the 
speculum  be  omitted,  it  will  be  difficult  to  keep  the 
eye  sufficiently  steady  to  accomplish  the  object  he  has 
in  view.  If  the  cataract  is  to  be  divided,  this 
instrument,  from  cutting  only  at  its  point,  and 
quickly  becoming  blunted,  will  not  readily  pass 
through  the  substance  of  the  lens  (unless  it  be  very 
soft),  and  in  consequence  of  repeated  and  unsuc- 
cessful efforts,  the  capsule  will  very  probably  be- 
come wholly  detached  from  its  ciliary  connexion, 
or  the  lens  will  be  made  to  press  unequally  against 
the  iris — in  either  case,  no  resource  is  left  but  to 
depress  it.    The  curved-pointed  needle  of  Professor 
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Scarpa  is  well  calculated  to  accomplish  his  method 
of  depressing  the  cataract ;  but  it  is  still  less 
adapted  than  Mr.  Hey's,  for  dividing  the  opaque 
lens.  Mr.  Saunders,  while  I  was  his  pupil,  latterly 
used  a  needle  about  the  size  of  Mr.  Hey's,  flat- 
tened somewhat  further  towards  the  handle,  having 
a  spear  point,  which  had  a  sharp  edge,  only  as 
far  as  the  shoulder.  With  this  needle  I  at  first 
operated,  but  soon  found  it  ill  adapted  to  accomplish 
my  mode  of  conducting  the  operation ;  I  therefore 
laid  it  aside,  and  tried  the  one-edged  needle,  which 
Mr.  Ware  now  recommends  to  be  used  in  operating 
for  congenital  cataract.  This,  however,  did  not 
long  answer  my  expectations. 

The  blade  of  that  which  I  now  employ  is  eight- 
tenths  of  an  inch  long,  the  third  part  of  a  line 
in  width,  nearly  flat,  having  a  slight  degree  of 
convexity  through  its  M-hole  extent.  It  is  spear- 
pointed,  with  both  the  edges  made  as  sharp  as  pos_ 
sible,  to  the  extent  of  four-tenths  of  an  inch.  Beyond 
the  cutting  edges  it  gradually  thickens,  so  as  to  pre- 
vent any  discharge  of  the  aqueous  or  vitreous  hu- 
mours :  the  handle  is  of  the  usual  length.*  The 


*  Vide  Plate  III.  Fig.  4  and  5. 
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effect  of  this  instrument  is  easily  understood  ;  it 
enters  the  coats  of  the  eye  with  the  most  perfect 
freedom,  traverses  the  posterior  chamber  without 
in  the  least  degree  displacing  the  cataract,  and  cuts 
it  in  pieces  with  great  ease,  w  here  it  is  not  very  hard. 
Instead  of  the  cutting  edge  being  confined  to  the 
mere  point,  it  extends  so  far  back,  as  to  be  nearly,  if 
not  entirely,  equal  to  the  diameter  of  the  cataract ;  by 
which,  in  children  and  adults,  I  am  frequently  ena- 
bled, at  the  first  operation,  to  cut  in  pieces  both 
the  capsule  and  opaque  lens.  Its  convexity  also 
affords  a  sufficient  degree  of  strength  to  prevent  it 
from  bending  during  its  passage  through  the  coats  of 
the  eye,  should  they  present  any  considerable  resist- 
ance ;  but  it  cuts  so  very  sharp,  that  this  in  general  is 
not  to  be  feared.  Some  caution,  in  its  use,  however, 
is  requisite  on  the  part  of  the  operator  ;  otherwise, 
as  it  is  an  instrument  of  great  power,  and  traverses 
the  eye  with  so  much  facility,  it  may  wound  the 
iris,  or  its  point  may  be  carried  too  far  towards 
the  nose.  The  curved  needle  which  I  prefer  for 
capsular  cataract,  is  much  less  bent  at  its  point  than 
that  recommended  by  Scarpa,  on  which  account  the 
operator  can  direct  its  point  with  greater  ease  and 
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precision,  for  the  purpose  of  separating  minute  por- 
tions of  capsule,  when  adherent  to  the  iris.* 

The  knife  I  use  for  hard  cataracts  in  old  people, 
is  the  same  as  that  described  for  making  artificial 
pupil,  only  of  a  smaller  size.f  The  superior  sharp- 
ness of  its  edge  enables  me  to  cut  the  hardest  cata- 
ract, and  effectually  to  remove  the  anterior  part  of 
the  capsule.,  however  much  thickened  it  may  be. 
This  I  could  not  do  with  the  two-edged  needle; 
and  in  my  attempts  to  accomplish  it  with  that 
instrument,  the  capsule  has  sometimes  become  either 
wholly,  or  in  part,  separated  from  its  ciliary  attach- 
ment, when  the  cataract  floated  in  the  vitreous 
humour,  or  unequally  pressed  against  the  posterior 
part  of  the  iris,  thereby  producing  considerable  pain 
and  inflammation.  The  speculum  of  Pellier  is,  I 
believe,  very  generally  used  in  this  operation ;  but 
the  patient  often  complains  more  of  the  pain  caused 
by  it,  than  by  the  needle.  This  appeared  to  me  to 
arise,  from  the  segments  of  two  spherical  bodies  nearly 
of  the  same  magnitude  being  in  contact,  by  which 
all  pressure  is  confined  to  a  single  point.  Sufficient 


*  Vide  Plate  III.  Fig.  3.  f  Vide  Plate  III.  Fig.  1  and  2. 
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controul  over  the  action  of  the  muscles  of  the  eye- 
ball, can  therefore  only  be  obtained  by  using-  a  degree 
of  compression  which  gives  great  pain  during  the 
operation,  and  sometimes  produces  a  contusion  of 
the  coats  of  the  eye,  which  I  have  seen  excite  and 
keep  up  considerable  inflammation  for  some  time. 
It  is  therefore  evident,  Pellier's  speculum  is  not 
well  adapted  for  the  intended  purpose.  The  prin- 
ciple which  ought  to  be  kept  in  view  in  the  con- 
struction of  an  instrument  for  fixing  the  eye,  where 
the  needle  is  used,  is  to  divide  the  necessary  pres- 
sure on  as  large  a  surface  as  possible,  instead  of 
confining  it  to  a  single  point.  To  effect  this,  the 
bearing  part  of  the  speculum  should  be  concave,  and 
accurately  adjusted  to  the  convexity  of  the  eye-ball, 
whereby  the  assistant  or  operator  has  much  more 
command  over  it,  and  the  ill  consequences  I  have  just 
mentioned  are  avoided.  When  a  student  at  St. 
Thomas's  Hospital,  about  six  years  since,  I  caused 
an  instrument  of  the  above  description  to  be  made 
of  silver  wire,  similar  to  that  employed  in  the  con- 
struction of  Pellier's  speculum  ;  but  it  failed  to 
answer  the  intended  purpose,  as  the  curvature  was 
irregular,  and  did  not  correspond  with  the  convexity 
of  the  eye ;  its  angles  were  besides  so  obtuse,  as  to 


132 

prevent  it  from  being  easily  inserted  underneath  the 
lid.  Disappointed  in  my  expectations,  I  have  since 
had  another  made  of  solid  metal,  -which  possesses 
the  advantage  of  a  perfectly  smooth  and  regular  sur- 
face. The  bearing  part  is  so  formed  as  to  make  an 
equal  pressure,,  on  somewhat  less  than  one  third  of  the 
circular  outline  of  the  eye-ball ;  but  as  this  varies  in 
different  patients,  the  operator  should  always  be  pro- 
vided with  two  or  three  instruments  of  different 
sizes.* 


Operation  for  Solid  Cataract  in  Children  and 

Adults. 

In  the  earlier  periods  of  my  practice,  I  performed 
one  operation  and  used  one  instrument;  but  expe- 
rience soon  taught  me  that  the  degrees  of  hardness, 
as  well  as  the  different  species  of  cataract,  vary  so 
considerably,  that  it  was  necessary  to  use  different 
instruments,  and  adopt  different  modes  of  operating. 
The  various  operations  I  am  now  about  to  describe,, 
are  equally  as  applicable  to  persons  in  middle  age, 


*  Vide  Plate  III.  Fig.  C.  7. 
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or  in  advanced  life,  as  to  children  or  young-  persons, 
provided  the  cataracts  are  of  the  same  consistency 
and  species.  I  shall  begin  with  the  operation  for  a 
solid  cataract,  or  when  the  disease  consists  of 
opaque  capsule,  and  some  remaining  portions  of  un~ 
absorbed  lens,  which  frequently  occurs  in  congenital 
cases. 

The  pupil  being  in  a  dilated  state  from  the>  appli- 
cation of  the  extract,  or  a  strong  solution,  of  the  bel- 
ladonna within  the  eye-lids,  about  an  hour  previous 
to  the  operation^  the  patient,  when  the  right  eye  is  to 
be  operated  on,  must  be  placed  on  his  back,  on  a 
table,  with  his  head  raised  on  a  pillow,  and  the 
light  falling  on  the  eye,  over  the  nose.  The  operator 
sits  behind,  holding  the  speculum  in  his  left  hand. 
On  the  contrary,  when  the  left  eye  is  to  be  subjected 
to  the  operation,  the  patient  must  be  placed  on  a 
chair  of  a  convenient  height,  while  the  operator  sits 
before  him,  and  the  speculum  is  held  by  an  assistant, 
who  stands  behind  and  supports  the  head.  This 
description  applies  to  adults ;  but  if  a  child  is  the 
subject  of  operation,  three  assistants  will  be  necessary  ; 
one  to  secure  the  head,  another  the  feet  and  knees, 
and  a  third  to  make  pressure  on  the  chest,  and  also 
to  pull  down  the  lower  eye  lid.    If  the  right  eye  is  to 
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be  operated  on,  the  little  patient  should  be  laid  on 
the  table,  and  secured  as  has  been  just  described : 
but  when  the  left  eye  is  the  subject  of  surgical 
treatment,  if  too  young  to  sit  up  in  a  chair,  he  should 
be  laid  on  a  narrow  table,  his  legs  hanging  over  its 
edge,  and  his  head  held  on  a  pillow  by  an  assistants 
The  surgeon  sits  before  him,  and  fixing  the  eve  with 
the  speculum  in  his  left  hand,  he  has  in  this  case 
also  the   great  advantage  of  operating  with  his 
right,  while  he  is  enabled  in  both  to  direct  the  eye- 
ball as  he  pleases-    This  variation  of  position  ap- 
pears to  me  highly  advantageous  ;  as  few,  if  any,  can 
possess  the  power  of  using  both  hands  with  equal 
dexterity. 

Having  secured  the  eye  by  a  gentle  pressure 
with  trie  concave  speculum,  introduced  under 
the  upper  eye-lid,  I  enter  the  two-edged  needle 
through  the  sclerotic  coat,  about  a  line  behind 
the  iris,  with  the  flat  surface  parallel  to  that  mem- 
brane. I  then  carry  it  cautiously  through  the 
posterior  chamber,  without,  in  the  slightest  degree 
interfering  with  the  cataract  or  its  capsule,  till  the 
point  reaches  the  temporal  margin  of  the  pupil  ; 
when  I  direct  it  into  the  anterior  chamber,  and  carry 
it  on  to  the  nasal  margin  of  the  pupil,  in  the  line  of 
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the  transverse  diameter  of  the  crystalline  lens.  I  then 
turn  the  edge  backwards,,  and  with  one  stroke  of  the 
instrument  cut  both  capsule  and  cataract  in  halves. 
By  repeated  cuts  in  different  directions  I  afterwards 
divide  the  opaque  lens  and  its  capsule  in  many  pieces/ 
and  at  the  same  time  take  particular  care  to  detach 
as  much  of  the  latter  as  possible  from  its  ciliary 
connexion.  As  soon  as  this  is  accomplished  I  turn 
the  instrument  in  the  same  direction  as  when  it 
entered  the  eye,  and  with  its  flat  surface  bring  forward 
as  many  of  the  fragments  as  is  in  my  power,  into  the 
anterior  chamber,  by  which  means  I  frequently  leave 
the  upper  part  of  the  pupil  perfectly  free  of  opacity.* 
By  cutting  in  pieces  the  capsule  and  lens  at  the  same 
time,  not  only  is  capsular  cataract  generally  prevented, 
but  the  capsule  is  also  much  more  easily  divided 
into  minute  portions,  than  when  its  contents  have 
been  previously  removed.  The  central  division  of 
the  capsule  and  cataract  prevents  the  liability  of  their 
becoming  too  soon  detached  from  the  ciliary  processes, 
«nd  revolving  on  the  needle,  or  slipping  undivided 
into  the  anterior  chamber.    In  cases  of  large  and 

'  —      r  ■ — 

*  Vide  Case  32, 
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solid  cataract,  this  is  very  essential  to  the  perfect 
execution  of  the  operation,  as  the  natural  con- 
nexion of  the  capsule  with  the  ciliary  processes  assists, 
in  conjunction  with  the  vitreous  humour,  to  afford  a 
sufficient  counter-resistance  to  admit  of  its  nucleus 
being*  completely  divided,  which,  were  that  con- 
nexion detached,  could  not  be  effected  but  by  re- 
peated operations.  This  plan  is  of  peculiar  advantage 
in  those  cases  of  cataract  termed  elastic^  where, 
from  the  great  thickening  of  the  capsule,  it  is  almost 
i  npossible  by  any  of  the  usual  operations  at  once 
to  make  an  opening  sufficiently  large  to  admit  the 
escape  of  its  contents  ;  as,  by  the  degree  of  pressure 
downwards,  necessary  to  effect  this,  the  opaque 
body  becomes  depressed  below  the  axis  of  vision, 
but  the  moment  the  pressure  of  the  instrument 
is  withdrawn,  it  again  rises  "to  its  natural  situa- 
tion, as  if  touched  by  a  spring.*  In  all  cases 
when  the  fragments  of  the  opaque  crystalline  are 
placed  in  the  anterior  chamber,  their  solution  and 
absorption  are  much  more  rapid,  and  less  irritation 
is  produced  than  when  they  are  suffered  to  remain 
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*  Vide  Case  27. 
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behind  the  iris  ;  which  was  Mr.  Saunders's  practice, 
before  he  adopted  the  anterior  operation  of  Conrad i, 
and  the  one  I  myself  formerly  pursued. 

When  the  anterior  chamber  is  large,  I  now 
generally  push  the  whole  of  the  divided  cataract 
through  the  pupil  at  the  first  operation,  in  which 
situation  it  becomes  dissolved  in  about  a  month 
or  five  weeks  ;  and  an  extensive  experience  has  con- 
vinced me  that  this  practice  will  be  always  attended 
with  success,  when  the  cataract  admits  of  its  nucleus 
being  cut  in  pieces.* 


Operation  for  Fluid  Cataract. 

The  instrument,  and  the  primary  steps  of  the 
operation  for  the  cure  of  fluid  cataract,  are  precisely 
the  same  as  those  for  solid  cataract  ;  but,  after  car- 
rying on  the  point  of  the  needle  to  the  nasal  edge  of 
the  pupil,  and  making  the  transverse  division  of  the 


*  Vide  Case  41  and  42. 
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capsule,  the  instrument  should  be  then  withdrawn 
about  half  a  line,  and  the  capsule,  which  is  generally 
opaque,  should  be  cut  in  pieces,  and  separated  as 
much  as  possible  from  its  attachment  to  the  ciliary 
processes.  The  reason  I  partly  withdraw  the  needle, 
is  to  avoid  wounding  the  pupillary  edge  of  the  iris 
while  cutting  the  capsule  in  pieces ;  the  opaque  fluid 
which  immediately  escapes  into  the  anterior  chamber 
on  the  division  of  that  membrane,  rendering  the 
aqueous  humour  so  turbid,  as  to  prevent  the  point  of 
the  instrument  from  being  seen.  One  operation  is 
generally  sufficient  to  clear  the  whole  ambit  of  the 
pupil  from  opacity;  but  it  sometimes  happens,  par- 
ticularly with  children,  that  the  patient  becomes  so 
restless  as  not  to  allow  the  operation  to  proceed  to 
the  full  extent.  It  will  then  be  necessary,  by  a 
second  operation  at  a  future  period,  to  remove  the 
remainder  of  the  opaque  membrane.*  When  merely 
a  small  aperture  is  made  in  the  capsule,  its  fluid  con- 
tents will  become  mixed  with  the  aqueous  humour 
and  be  quickly  absorbed.  The  case  is  then  simply 
capsular  cataract,  and  will  require  one  of  the  opera* 


*  Vide  Cases  22  and  24. 
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tions  about  to  be  described  for  the  cure  of  that 
species  of  the  disease;  as  the  capsule,  very  rarely 
dissolves,  if  suffered  entirely  to  retain  its  natucal 
attachment. 


Operation  for  Capsular  Cataract. 

In  cases  of  capsular  cataract  I  prefer  the  curved- 
pointed  needle  already  described,  which  should  be 
introduced  through  the  sclerotic  coat  at  the  usual 
distance  behind  the  iris,  with  its  convex  surface 
forward,  and  consequently  the  point  directed  to- 
wards the  bottom  of  the  eye.  Having  passed  it 
carefully  through  the  posterior  chamber  to  the  tem- 
poral margin  of  the  pupil,  (previously  dilated  by  the 
application  of  belladonna),  I  bring  it  forward  into 
the  anterior  chamber,  and  carry  it  as  near  to  the 
nasal  ciliary  attachment  of  the  capsule  as  I  can  with- 
out a  risk  of  injuring  the  edge  of  the  pupil.  The 
capsule  should  then  be  freely  lacerated,  and  detached 
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as  much  as  possible  round  its  circumference  from  the 
zona  ciliaris,  when  the  pieces  will  soon  disappear, 
provided  the  capsule  is.  not  very  much  diseased.* 
Should  this,  however,  be  so  preter naturally  dense  as 
to  prevent  its  free  laceration,  the  needle,  after  it  is 
brought  nearly  to  the  nasal  edge  of  the  pupil,  as 
already  described,  should  be  carried  in  the  arc  of 
a  circle  from  the  internal  to  the  external  angle  of 
the  eye,  by  which  the  thickened  capsule  will  be 
completely  separated  from  its  ciliary  connexion, 
except  a  small  part  near  the  external  canthus  ; 
or  the  instrument  should  be  directed  from  above 
downwards,  by  which  a  similar  attachment  will  be 
preserved  at  the  lower  part  of  the  zona  ciliaris.  In 
the  former  case,  I  allow  the  capsule  to  remain  on 
one  side  of  the  iris ;  in  the  latter,  I  push  it  below  the 
pupil.  In  either  situation  it  gradually  contracts 
into  so  small  a  compass,  that  it  cannot  impede 
;the  passage  of  the  rays  of  light  even  when  the  pupil 
is  in  its  most  dilated  state  ;  while  it  is  prevented 
from  floating  in  the  vitreous  humour  by  the  small 


*  Vide  Case  29. 
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remaining'  attachment  to  the  zona  ciliaris.  The  sepa- 
ration of  this  attachment  must  therefore  be  studiously 
avoided,  as  by  it  the  capsule  remains  fixed;  and 
should  it  even  continue  undissolved,  the  pupil  can- 
not be  again  obstructed.* 


Operation  for  Adherent  Capsular  Cataract. 

If  the  capsule  should  adhere  to  the  posterior  part 
of  the  iris,  in  part,  or  through  its  whole  extent, 
the  same  steps  should  be  pursued  as  where  no  such 
adhesions ;  exist,  taking  care  however  not  to  use 
much  force  with  the  instrument ;  as,  should  the  at- 
tachment be  very  firm,  the  iris  might  otherwise  be  in 
part  torn  from  the  ciliary  ligament.  By  gentle  re- 
peated efforts  the  desired  object  may  be  safely  accom- 
plished ;  and  I  have  repeatedly  seen  the  radiated 
fibres  contract,  as  soon  as  the  adherent  membrane 
was  liberated,  when  the  pupil  has  been  immediately 
restored  to  its  natural  size  and  functions. f 

The  free  laceration  or  detachment  of  the  capsule 


*  Vide  Case  3S.         f  Case  30. 
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from  the  ciliary  zone  through  the  whole  extent  of 
its  circumference  (excepting-  the  small  part  to  pre- 
vent its  floating),  I  consider  of  the  utmost  im- 
portance ;  for  where  any  considerable  portion  of  the 
opaque  capsule  is  suffered  to  remain  behind  the 
iris  undetached,  the  sphere  of  vision  must  at  all 
times  be  very  much  limited,  and  in  a  faint  light,  or 
during  the  night,  the  dilatation  of  the  pupil  can  be  of 
no  use  whatever,  the  opaque  membrane  totally  im- 
peding the  passage  of  light.  The  effect  of  a  small 
aperture  in  the  centre  of  the  capsule,  must  be 
nearly  the  same  as  that  of  a  fixed  contracted  pupil. 
The  patient  is  enabled  by  day  to  see  objects  directly 
before  him,  but  at  night  enjoys  very  imperfect  vision, 
and  even  by  day,  the  lateral  rays  of  light  cannot 
enter  sufficiently  for  him  to  see  sideways.*  I  am 
supported  in  this  practice  of  freely  lacerating  the 
capsule,  by  the  opinions  of  Professor  Scarpa, f  who 
lays  great  stress ,  on  cc  lacerating  the  capsule,  as 
much  as  possible  in  every  part  of  its  circumference, 
so  as  to  clear  the  whole  ambit  of  the  pupil/'  He, 

*  Vide  Cases  10,  38. 
\  Vide  his  Practical  Observations  on  Diseases  of  the  Eye, 
page  385. 
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however,  adds,  that  he  afterwards  pushes  it  with  the 
point  of  the  needle  into  the  anterior  chamber  of 
the  aqueous  humour.  To  this  last  step  of  the  ope- 
ration I  have  strong  objections,  unless  it  be  first 
broken  into  pieces  ;  since  it  is  highly  probable,  when 
the  capsule  is  preternaturally  dense,  that  it  may 
remain  a  long-  time  undissolved,  and  occasionally 
produce  inflammation  by  its  mechanical  friction 
against  the  iris.*  I  have  myself  known  it  continue 
unabsorbed  for  more  than  two  years  after  being 
placed  in  the.  anterior  chamber  without  division. f  I 
think  it  necessary,  however,  distinctly  to  state  that 
it  is  only  in  capsular  cataract,  (unless  when  the> 
vitreous  humour  is  diseased,)  that  I  conceive  it 
expedient  to  put  the  opaque  body  out  of  the  axis  of 
vision  ;  as  in  all  cases  of  lenticular  cataract,  where  the 
vitreous  humour  was  sound,  I  have  seen  it,  when 
depressed,  at  some  period  return  to  its  original  situa- 
tion.J 

Several  instances  have  however  occurred  to  me 


*  Vide  Case  31.  f  Vide  Cases  5,  25. 

%  Richter  mentions  a  case  where  it  returned  two  years  after 
it  had  been  depressed. 
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where,  from  the  unexpected  fluidity  of  that  humour, 
the  cataract  with  its  capsule  had  no  sooner  been  cut 
in  pieces,  than  the  fragments  have  spontaneously  dis- 
appeared, and  the  pupil  become  instantly  clear.* 
Where  this  happens,  no  danger  of  the  lens  again 
returning  is  to  be  apprehended,  its  specific  gravity 
being  greater  than  that  of  the  disorganized  vitreous 
humour ;  and  having  been  freely  broken  in  pieces, 
it  no  doubt  soon  dissolves.  This  state  of  the  eye 
is  mentioned  by  most  of  the  eminent  authors  who 
have  written  on  cataract ;  and  it  is  obviously  one 
in  which  extraction  must  always  fail,  as,  the  capsule 
of  the  vitreous  humour  being  disorganized,  the  whole 
contents  of  the  eye-ball  will  escape  through  the  section 
of  the  cornea,  when  the  eye  is*  irrecoverably  lost. 


Operation  for  Solid  Cataract  in  Old  Persons. 

In  old-age,  when  the  nucleus  of  the  lens  is  fre- 
quently so  dense  and  hard  that  the  needle  cannot 
be  passed  directly  through  its  centre  ;  with  a  knife 


*  Vide  Case  34. 
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of  the  same  form  as  that  used  for  artificial  pupil, 
but  somewhat  smaller  in  size,  I  slice  off,  by  repeated 
cuts,  as  much  as  I  can  of  the  opaque  crystalline  and 
its  capsule,  taking  care  not  to  dislocate  the  former 
body,  nor  to  separate  the  latter  from  the  ciliary 
processes.  The  fragments  being  then  placed  in  the 
anterior  chamber,  leaves  a  space  between  the  remain- 
ing anterior  part  of  the  cataract  and  the  posterior 
part  of  the  iris,  which  becomes  occupied  by  aqueous 
humour.  This  not  only  acts  on,  and  softens  the 
remainder  of  the  solid  lens,  but  also  materially  tends 
to  prevent  it  from  pressing  against  the  i?is  so  as  to 
excite  inflammation,  which,  from  being  deprived  of 
the  support  of  the  anterior  part  of  the  capsule,  it 
would  be  otherwise  likely  to  do.  If  the  nucleus  of 
the  cataract  be  not  very  hard,  nor  of  an  unusually 
large  size,  when  the  portions  placed  in  the  anterior 
chamber  are  absorbed,  it  may  then  by  a  second 
operation  be  wholly  cut  in  pieces,  and  brought 
forward  for  the  purpose  of  effecting  a  more  speedy 
absorption.*  Should  the  surgeon,  however,  on  trial 
find,  from  its  size  and  solidity,  that  he  is  unable 


*  Vide  Case  40. 
L 
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to  accomplish  this,  he  should  again  slice  off  as 
much  as  is  in  his  power  of  the  softened  cataract, 
and  in  a  similar  manner  place  the  fragments  in  the 
anterior  chamber ;  when  there  is  no  doubt  that,  by  a 
third  operation,  the  nucleus  will  admit  of  being  cut 
in  pieces,  and  placed  in  the  anterior  chamber, 
where  it  will  soon  be  absorbed.  A  long  time  must 
not  be  permitted  to  elapse  between  the  operations, 
as  the  circumference  of  the  lens  being  much  softer 
than  the  centre,  it  will  first  become  dissolved  ;  when 
the  nucleus,  from  its  diminished  size,  may  slip  undi- 
vided into  the  anterior  chamber,  where  by  its  mecha- 
nical friction  against  the  iris  it  will  keep  up  a  dis- 
tressing degree  of  pain  and  irritation  in  the  eye. 
This  ought  therefore  to  be  avoided,  by  repeating  the 
operations  in  a  proper  time.  If,  however,  this  ac- 
cident should  occur,  I  would  recommend  that  a 
small  puncture  be  made  in  the  cornea,  for  the 
purpose  of  extracting  it;  for  although  in  most  in- 
stances it  would  ultimately  become  dissolved  with- 
out producing  any  ill  consequences  to  the  organ,  yet 
by  Ihus  removing  it,  the  patient  will  be  saved  a  £reat 
deal  of  anxiety  and  suffering. 
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Operation  fur  Adherent  Lenticular  Cataract. 


Adherent  cataract  is  distinguished  by  an  irre- 
gularity in  the  form,  and  a  greater  or  smaller  dimi- 
nution in  the  size  of  the  pupil.  From  the  firm 
adhesions  which  exist  between  the  iris  and  the  capsule 
of  the  lens,  the  pupil  is  fixed  ;  its  expansive  power 
being  entirely  lost,  even  after  the  application  of 
the  belladonna.  In  cases  where  the  contraction  is 
great,  it  will  not  be  sufficient  to  remove  the  opaque 
lens  and  its  capsule,  but  the  fibres  of  the  iris  must 
be  divided  in  the  manner  described  in  the  Chapter  on 
contracted  or  obliterated  pupil,  otherwise,  vision  will 
be  imperfect  and  its  extent  much  limited.  Should 
the  adhesions  be  formed  before  the  pupil  is  much 
contracted,  the  whole  of  the  anterior  part  of  the 
opaque  capsule  and  lens  must  be  cut  in  pieces  and 
pushed  into  the  anterior  chamber,  with  the  small 
one-edged  knife,,  introduced  at  a  proper  distance 
behind  the  iris.  The  extent  of  the  pupil  being 
limited,  the  surgeon  should  be  very  cautious  not  to 
wound  this  membrane  with  the  point  of  the  knife. 
It  will  be  better  to  repeat  the  operation  two  or  three 
times,  than  to  risk  injuring  or  detaching  any  part  of 
the  iris  from  the  ciliary  ligament,  which  might  be 
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the  consequence  were  any  violent  efforts  made  at 
once  to  perfect  the  operation. 


Operation  for  Capsular  Opacity  with  a  transparent 

lens. 

Fhom  syphilitic  inflammation,  and  from  other 
causes,  the  capsule  frequently  becomes  opaque, 
thereby  producing  partial  or  total  blindness,  while 
the  crystalline  lens  continues  perfectly  transparent 
and  free  from  disease.  The  opacity  may  be  confined 
either  to  the  anterior  or  to  the  posterior  part  of  the 
capsule  ;  or  it  may  extend  to  both.  When  the 
opacity  is  in  the  anterior  part  of  the  membrane 
(which  it  usually  is  in  cases  of  syphilis),  it  is  easily 
discernible  ;  and  it  generally  exists  with  an  adhesion 
to  the  iris ;  but  if  the  posterior  part  alone  of  the 
capsule  is  the  seat  of  disease,  it  is  with  more  difficulty 
ascertained,  and  it  will  often  require  a  strong  light 
to  fall  on  the  eye,  after  the  pupil  has  been  previously 
dilated  by  the  belladonna,  before  its  exact  situation 
and  extent  can  be  seen.  The  attendant  symptoms 
are  similar  to  those  usually  observed  in  cataract. 
The  pupil  possesses  its  natural  sensibility  to  light, 
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and  the  patient  can  distinguish  colours  and  the  out- 
lines of  objects.  The  operation  is  to  be  performed 
with  the  double-edged  needle,  in  the  manner  described 
for  solid  cataract  in  children  and  adults.  As  the 
lens  is  in  a  healthy  state,  there  will  be  no  difficulty 
in  dividing  its  nucleus  and  capsule  ;  after  which, 
without  any  danger  of  exciting  inflammation,  the 
whole  may  be  placed  in  the  anterior  chamber  if  it  is 
sufficiently  large  to  contain  them.  I  am  induced 
thus  particularly  to  point  out  the  latter  species  of 
the  disease,  because,  as  far  as  I  have  been  able  to 
learn,  it  has  not  been  specifically  noticed  by  any 
writer  on  the  subject  of  cataract ;  and  I  have  re- 
cently seen  several  instances,  where  it  had  been  pro- 
nounced amaurosis  by  many  of  the  most  experienced 
Oculists.* 


After-  Treatment. 

After  the  operation  has  been  performed,  if  pain 
and  inflammation,  with  increased  action  of  the  ar- 
terial system,  supervene,  blood  should  be  copiously, 
and  if  necessary,  repeatedly  abstracted,  from  the  arm, 


*  Vide  Case  43.  and  page  251. 
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until  the  pulse  be  considerably  reduced.  Should  red- 
ness of  the  adnata,  together  with  uneasiness  and  in- 
tolerance of  light,  still  continue,  leeches  must  be 
applied  to  the  eye-lids,  within  the  circle  of  the  orbit, 
and  on  the  side  of  the  nose,  over  the  part  where  the 
external  nasal  artery,  anastomoses  with  the  oph- 
thalmic. 

When  the  leeches  are  thus  applied,  there  is  a 
much  larger  quantity  of  blood  abstracted,  than  when 
they  are  placed  on  the  temple,  or  any  other  part 
equally  distant  from  the  eye  ;  it  also  issues  from 
"vessels  connected  with  those  under  inflammatory 
action,  and  comes  so  immediately  from  the  ophthalmic 
artery  which  supplies  the  internal  parts  of  the  eye- 
ball with  blood,  that  I  have  seen  the  most  striking 
benefit  result  from  the  practice.  The  dread  of  in- 
creased inflammation  extending  from  the  lids  to  the 
e}re-ball,  has  deterred  many  surgeons  from  availing 
themselves  of  the  great  advantage  which  may  thus 
be  obtained.  During  twelve  years  that  I  have  been 
in  the  constant  habit  of  applying  leeches  myself,  or 
ordering  them  to  be  thus  applied,  in  no  one  instance 
has  it  been  attended  with  any  injurious  consequence. 
A  tumefaction  of  the  eye-lid  and  cheek,  and  an  extra- 
vasation of  blood  in  theccllular  membrane,  have  some- 
times occurred  ;  but  a  lotion,  composed  of  brandy, 
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vinegar,  and  water,  has  quickly  removed  both. 
Sometimes  the  temporal  artery  is  of  a  very  large  size, 
and  seems  by  its  quick  and  full  pulsation,  to  convey 
an  unusual  quantity  of  blood  :  in  this  case.,  after 
puncturing  it  immediately  above  the  zygomatic  arch, 
and  abstracting  as  much  blood  as  is  necessary,  I  take 
it  up  with  a  tenaculum,  and  completely  divide  it. 

I  have  found  it  much  more  useful  to  divide  the 
trunk  of  the  artery  than  either  of  its  branches,  between 
which  there  is  a  very  free  anastomosis  ;  and  I  have 
often  seen  an  inflammation  of  the  eye  immediately 
stopped,  after  every  other  means  had  been  tried  with- 
out effect,  when  this  large  channel  has  been  cut  off, 
even  though  no  blood  has  been  suffered  to  escape. 
The  division  of  the  artery  produces  no  ill  conse- 
quence, as  other  vessels  afterwards  become  enlarged, 
and  supply  those  parts  with  blood  where  its  branches 
were  distributed  :  this,  however,  cannot  immediately 
take  place,  and  during  the  interim  the  inflammation 
is  cured.  Blisters  applied  behind  the  ears,  or  to* 
the  nape  of  the  neck,  when  there  is  not  much  inflam- 
matory action,  are  generally  useful.  If  applied  to  the 
temples  during  acute  inflammation,  they  are  in- 
jurious ;  as,  from  the  irritation  they  excite,  the  deter- 
mination of  blood  to  the  temporal  arteries  is  aug- 
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merited,  and  the  vessels  of  the  eye  become,  in  conse- 
quence/still more  overcharged.  After  the  pulse  has 
been  reduced  by  general  blood-letting,  the  action  of 
the  heart  and  arteries  should  be  kept  down  by  the 
tinctura  digitalis,  administered  in  doses  of  ten  or 
twelve  drops  every  two  hours,  until  nausea  be  pro- 
duced :  the  bowels  must  be  kept  freely  open.  Warm 
and  emollient  applications  to  the  eyes  afford,  at  the 
first,  most  relief :  but  I  always  discontinue  them  as 
soon  as  the  patient  is  relieved  from  uneasiness  ;  and 
substitute  in  their  place,  refrigerents ;  because  if 
they  are  used  too  long,  they  induce  chronic  inflam- 
mation in  the  vessels  of  the  conjunctiva.* 

No  warm  application  is  of  so  much  use  to  the  eye 
during  acute  inflammation,  as  holding  it  frequently, 
with  the  lids  open,  over  the  vapour  of  boiling  water 


*  It  has  been  for  some  time  a  fashion  to  apply  hot  water  to 
the  eye,  in  cases  of  chronic  inflammation  of  the  eye-ball  or  lids 
whenever  the  patient  feels  uneasiness  in  either.  This  practice 
cannot  be  too  strongly  reprobated^  as  though  certainly  grateful 
during  the  immediate  application,  still  as  it  increases  the  relaxa- 
tion of  the  conjunctiva,  and  the  debility  of  its  vessels,  the  disease 
is  thereby  augmented,  and  the  necessity  of  the  application 
rendered  more  frequent. 
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in  which  has  been  mixed  a  small  quantity  of  tincture 
of  opium.  This  not  only  relieves  pain  by  its  sedative 
power,  when  thus  brought  in  contact  with  the  in- 
flamed conjunctiva,  but  in  several  instances  it  has 
actually  exerted  its  narcotic  quality,  and  produced 
sleep.  I  have  tried  the  steam  of  water  without  im- 
pregnating it  with  opium  ;  but  although  it  has  af- 
forded some  relief,  yet  it  was  by  no  means  equal  to 
that  experienced  when  the  opium  was  added.  A 
cataplasm,  composed  of  linseed  powder,  should  be 
applied  immediately,  as  warm  as  the  patient  can  bear 
it,  every  time  the  eye  has  been  thus  steamed. 

In  nervous  and  dyspeptic  patients,  particular  at- 
tention must  be  paid  to  the  due  regulation  of  the 
bowels ;  exercise  ought  also  to  be  enjoined,  which, 
with  tonics,  a  generous  diet,  and  country  air,  will  in 
such  cases  be  found  much  more  beneficial  than  a 
rigid  adherence  to  an  antiphlogistic  regimen.  After 
the  operation  for  solid  cataract  has  been  performed, 
the  pupil  should  be  kept  dilated  by  the  daily  appli- 
cation of  the  extractum  belladonna?,  by  which  the 
danger  of  its  becoming  contracted  is  in  a  great 
measure  prevented. 

Where  the  cataracts  are  fluid,  a  considerable 
degree  of  dilatation  of  the  pupil  frequently  succeeds 
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the  operation,  and  it  sometimes  continues  fixed  and 
enlarged  for  several  weeks  :  in  such  cases,  the  bella- 
donna is  obviously  not  required.  This  morbid  enlarge- 
ment of  the  pupil  decreases  spontaneously,  and  tbe 
iris  recovers  its  natural  tone.  It  is  almost  superfluous 
to  add,  that  the  patient's  eyes  should,  after  the  ope- 
ration, in  every  instance,  be  defended  from  too  much 
light ;  but  the  length  of  time  necessary  to  continue 
this  practice,  depending  on  the  presence  of  inflam- 
mation and  other  circumstances,  must  therefore  be  left 
to  the  judgment  of  the  surgeon.  W  hen  the  opera- 
tion for  cataract  has  been  performed  on  one  eye,  as 
long  as  there  remains  in  it  any  degree  of  inflamma- 
tion, the  other,  if  not  diseased,  should  be  shaded  ; 
as,  were  light  admitted,  by  the  sympathy  existing 
between  both,  the  irritation  in  the  eye  operated  on 
would  be  kept  up  and  increased. 


SECTION  III. 

General  Observations. 

In  the  description  of  the  different  operations  for 
cataract,  I  have  dwelt  very  particularly  on  the  ad- 
vantages derived  from  bringing  forward  into  the 
anterior  chamber,  as  much  as  possible  of  the  lens 
and  capsule  after  they  have  been  freely  divided. 
This  practice  is  not  to  be  confined  to  any  one  species 
of  the  disease.,  or  to  any  age,  from  the  infant  under 
twelve  months  old,  to  persons  who  may  have  at- 
tained four-score  years  ;  it  is  equally  applicable  to 
all.  In  the  writings  of  Pott,  Scarpa Hey,  and 
others,  the  successful  practice  of  placing  fragments 
of  the  cataract  in  the  anterior  chamber  is  recorded  ; 
from  an  extensive  experience  I  am  very  fully  con- 
vinced of  its  superior  efficacy  ;  and  still  further,  now., 
do  not  hesitate  to  bring  the  whole  of  the  cataract 
forward  after  its  nucleus  has  been  divided,  provided 
the  anterior  chamber  is  sufficiently  large  to  admit 
of  it.    Any  fears  of  injurious  consequences  resulting 
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from  either  practice,  must  proceed  from  a  want  of 
sufficient  experience. 

The  long-continued  inflammation  produced  by  the 
mechanical  friction  of  an  undivided  lens  during  its 
absorption,  when  placed  in  the  anterior  chamber; 
or  even  when  the  texture  of  the  lens  has  been  freely 
divided,  if  the  fragments  are  suffered  to  remain 
behind  the  iris  ;  has  no  doubt  contributed  in  a  great 
measure  to  excite  these  apprehensions.    The  opera- 
tion I  recommended  is  obviously  different  from  either 
of  these,  which  certainly  gave  some  ground  for  such 
apprehensions.     The  former  I  consider  as  a  very 
unfortunate  circumstance,   the  latter  I  now  studi- 
ously avoid.    Care  must,  however,  be  taken  that 
the  needle   should  pass  immediately  through  the 
centre  of  the  cataract,  to  avoid  the  ill  consequences 
of  merely  dividing  the  edges,  and  leaving  the  nucleus 
entire.  In  some  instances  where  this  has  happened,  I 
have  seen  the  cornea  become  ulcerated  from  the  long- 
continued  pressure  of  the  solid  nucleus  on  its  internal 
surface.   At  the  time  I  pursued  the  posterior  operation 
of  Mr.  Saunders,  which  as  already  stated  consisted  of 
lacerating  the  anterior  part  of  the  capsule,  and  loosen- 
ing the  texture  of  the  lens,  without  placing  any  part 
of  it  in  the  anterior  chamber,  I  was  frequently  obliged 
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to  repeat  it  four  or  five  times  before  I  could  entirely 
clear  the  pupil ;  on  the  contrary,  in  a  large  proportion 
of  cases  id  young  persons  and  adults,  I  now  succeed 
at  the  first  operation  ;  and  for  the  last  eighteen 
months  I  have  not  had  occasion,  unless  in  one  in- 
stance, to  operate  more  than  twice  on  patients  of  this 
description.  I  find  the  attendant  inflammation  to 
be  much  less  than  it  was  in  that  practice,  as  it  is 
now  a  very  rare  occurrence  for  me  to  experience  in 
children  that  degree,  which  requires  general  deple- 
tion ;  and  even  in  adults,  though  the  inflammation 
is  commonly  more  acute,  yet  by  attacking  it  early, 
there  is  no  difficulty  in  removing  it  by  the  means 
recommended  under  the  head  of  After-treatment. 
After  the  age  of  fifty,  though  the  cataracts  will  often 
admit  of  being  at  once  cut  in  pieces,  yet  this  is  not 
always  practicable  :  as  mentioned  in  the  description  of 
the  operation  for  the  hard  cataracts  of  old  people, 
it  will  at  times  be  necessary  to  diminish  its  bulk,  by 
cutting  off  some  of  its  anterior  part  and  pushing  the 
fragments  into  the  anterior  chamber,  before  an 
attempt  is  made  to  divide  the  solid  nucleus  ;  its 
subsequent  division  is,  however,  more  necessary  in 
this,  than  in  any  other  species  of  cataract.  The 
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lens  in  old  people  being  frequently  solid  and  of  a 
large  size.,  if  suffered  to  remain  in  situ  even  after  a 
large  portion  of  its  anterior  surface  has  been  cut 
off,  will  generally  continue  for  six  or  eight  months, 
and  sometimes  for  a  still  longer  period  undissolved  ; 
its  absorption  will  also  be  very  slow  even  when 
placed  in  the  anterior  chamber,  if  its  nucleus  be  not 
divided.  To  place  in  a  strong  light  the  advantages 
of  treating  the  solid  cataract  of.  middle-aged  and 
old  people  as  I  have  recommended,  I  refer  my 
readers  to  an  attentive  perusal  of  a  few  cases  where 
this  practice  has  been  pursued,  and  some  others  that 
have  been  treated  differently.* 

It  will  be  seen  by  the  case  of  Taylor,  (No.  36,) 
aged  72,  that  in  the  left  eye,  in  which  the  nucleus 
was  divided  and  placed  in  the  anterior  chamber, 
the  whole  of  the  cataract  disappeared,  without  any 
bad  symptom,  in  less-  than  ten  weeks ;  while  in  the 
right  eye,  where  the  lens  was  placed  entire  in  the 
anterior  chamber,  it  was  nearly  six  months  in  dis- 
solving, and  great  part  of  that  time  the  patient 
suffered  exceedingly  from  pain  and  inflammation. 


*  Vide  Cases  86  42. 
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^Ir>  v. — 's  Case  (31),  by  two  operations  had  the 
greater  part  of  the  anterior  portion  of  the  cataract 
sliced  off,  and  placed  in  the  anterior  chamber,  whers 
it  became  absorbed  in  as  short  a  period  as  is  usual : 
yet,  nine  months  after  the  first  operation,  it  was 
necessary  to  extract  the  solid  nucleus,  which  re- 
mained undivided  behind  the  iris.  In  the  Case  of 
Colonel  B.  (08),  although  the  cataract  denuded  of 
its  capsule  had  been  exposed  to  the  action  of  the 
aqueous  humour  nearly  five  months,  and  subse- 
quently remained  in  the  the  anterior  chamber  for 
several  weeks,  yet  the  nucleus  being  undivided,  it 
kept  up  a  considerable  degree  of  irritation,  and  ia 
seven  or  eight  months  after  the  first  operation  re- 
quired to  be  extracted.  In  Mrs.  C. — 's  Case  (39), 
the  cataract  was  of  that  favourable  consistence  which 
admitted  of  being  at  once  very  freely  divided,  and 
with  so  little  pain  that  the  operation  was  finished 
without  her  being  sensible  of  its  commencement ; 
yet,  as  the  fragments  were  not  placed  in  the  anterior 
chamber,  they  excited  so  much  inflammation  by 
their  unequal  pressure  on  the  posterior  part  of  the 
iris,  that  the  destruction  of  the  eve,  or  a  closure  of 
the  pupil,,  was  prevented  only  by  the  most  active 
antiphlogistic  plan.  These  unpleasant  consequences 
are   happily  contrasted  in  the  following  cases— 
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Mrs.  H.  aged  40,  (Case  42),  in  whom  the  cataract 
was  of  an  unusually  large  size,  and  so  hard  that  it 
could  not  be  cut  in  pieces,  but  was  merely  divided  in 
halves,  and  with  the  anterior  part  of  the  capsule 
placed  in  the  anterior  chamber,  where  they  became 
absorbed  in  little  more  than  five  weeks.    During  this 
period  it  was  only  necessary  once  to  apply  a  few  leeches 
to  the  eye-lids.* — In  Ann  Shee,  aged  64,  (Case 
40,)  the  nucleus  of  each  cataract  remained  behind 
the  iris,  deprived  of  its  capsule  and  anterior  part 
for.  ten  weeks,  without  apparently  diminishing  in  size, 
when,  being  freely  divided  by  a  second  operation 
and  placed  in  the  anterior  chamber,  each  were  in  a 
fortnight  almost    completely   dissolved,   and  the 
patient  could  then  read  the  smallest  print. — The 
Case  of  John  Herbert,  aged  40,  (Case  42),  will  be 
found  the  most  striking  and  instructive  :  in  his  left 
eye  the  cataract,  which  had  existed  for  nine  years, 

*  The  posterior  part  of  the  capsule,  which  was  opaque,  re- 
mained in  its  situation  undissolved ;  but,  a  small  aperture  in  the 
centre  enabled  the  patient  to  read  the  smallest  print  with  facility, 
when  placed  immediately  opposite  to  the  eye.  The  sphere  of 
vision  being,  however,  very  limited,  I  have  determ  ined  to  perform 
the  operation  for  capsular  cataract.  The  imperfect  vision  result- 
ing from  a  small  central  aperture  in  the  capsule,  was  equally 
manifested  previous  to  the  last  operation,  in  Caee  38. 
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was  divided  into  three  or  four  parts,  and  the  whole 
placed  at  once  in  the  anterior  chamber,  where, 
without  one  unfavourable  symptom  in  five  weeks, 
it  had  entirely  dissolved.  In  the  other  eye,  one  half 
of  the  cataract,  being  also  placed  in  the  anterior 
chamber,  had  disappeared  in  about  six  weeks  ;  while 
the  other  half,  which  remained  behind  the  iris,  was 
not  completely  absorbed  in  thirteen  or  fourteen 
weeks,  during  the  latter  part  of  which  time  it  kept 
up  almost  constant  irritation  and  inflammation  in  the 
eye,  requiring  repeated  blisters,  purgatives,  &c. 

The,  above  cases  clearly  manifest  that  the  quick 
solution  of  the  lens,  when  thus  divided  and  placed 
in  the  anterior  chamber,  prevents  any  considerable 
and  continued  inflammation  :  the  necessity  of  re- 
peated operations  is  also  prevented. 

It  is  certain  that  a  considerable  degree  of  danger 
exists  often,  if  the  lenses  suffered  to  remain  behind 
the  iris  after  it  has  been  freely  divided  ;  and  if  it  be 
not  divided,  whether  it  remains  behind  the  iris,  or  in 
the  anterior  chamber,  it  will  be  indissoluble  for  a 
very  considerable  time,  and  not  unfrequently  require 
extraction.  The  inflammation  resulting  from  an  un- 
divided lens  when  placed  in  the  anterior  chamber, 
seems  to  arise  more  from  long-continued  friction, 
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than  from  the  pressure  of  a  large  lens,  as  is  par- 
ticularly shown  in  Case  oG,  where  the  patient's  suf- 
ferings seemed  much  greater  when  the  cataract  in  the 
right  eye  was  reduced  to  the  size  of  a  flax-seed,  than 
it  was  at  first.  In  cases  of  the  hardest  cataract,  and 
of  the  largest  size,  there  is  seldom  any  inflammation 
for  the  first  three  or  four  weeks  after  it  has  been 
placed  undivided  in  the  anterior  chamber.  During 
this  period  its  circumference  and  external  surface 
dissolve  as  speedily  as  can  be  wished  ;  but,  the  solid 
nucleus  alone  remaining,  the  irritation  then  com- 
mences :  the  ill  effects  may,  however,  be  avoided  by 
the  division,  or  entire  removal  of  the  solid  central 
part  of  the  lens  through  a  puncture  in  the  cornea. 
Although  perfectly  aware  of  these  facts  for  a  long 
time,  yet,  from  the  accident  which  occurred  to  Miss 
Russell,  Case  21,  it  is  only  lately  that  I  could  prevail 
on  myself  in  such  cases  to  open  the  cornea,  which  I 
now  find  attended  with  the  best  consequences,  and 
therefore  strongly  recommend  the  practice.  It  may 
be  supposed  by  those  who  are  unwilling  to  admit 
the  full  extent  of  the  solvent  power  of  the  aqueous 
humour,  that  in  Cases  37  and  38,  the  cataracts  were 
of  that  kind  which  would  not  have  become  absorbed, 
pven  had  the  division  so  much  insisted  on  been 
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originally  made.  This  opinion,  if  entertained,  is  shown 
to  be  erroneous,  by  Case  38,  where  after  division  I 
intentionally  left  a  small  part  of  the  solid  nucleus  in 
the  anterior  chamber,  and  extracted  the  rest,  and  this 
part  speedily  dissolved,  without  producing  any  ill  con- 
sequence. In  another  of  my  patients  the  same  thing 
has  recentlv  occurred  :  the  centre  of  the  cataract  was 
of  a  different  colour  and  consistency  from  the  exterior, 
which  was  readily  acted  on  by  the  aqueous  humour 
when  placed  in  the  anterior  chamber ;  but  the 
centre.,  which  I  had  in  vain  endeavoured  to  divide, 
excited  considerable  inflammation,  by  irritating  the 
iris  after  the  soft  parts  had  become  dissolved ;  I  there- 
fore extracted  it  through  a  small  puncture  of  the 
cornea  ;  in  doing  this,  it  separated  into  parts ;  one  of 
these,  about  one-eighth  of  the  whole,  escaped  my 
notice,  and  remained  in  the  anterior  chamber,  where 
it  however  became  absorbed  in  a  month  after  the 
operation,  without  one  unpleasant  symptom. 

In  congenital  cataracts,  the  success  of  the  different 
operations  has  been  peculiarly  striking  ;  as  in  more 
than  seventy  cases  of  double  cataracts  of  various 
sorts,  and  in  patients  of  different  ages,  on  whom 
I  have  operated  according  to  modes  which  this 
Work  recommends,  I  have  not  experienced  a  single 
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failure  5  and  the  result  has  hcen  entirely  successful  in 
all,  excepting  two  eyes,,  when,  by  cold  imprudently 
caught,  and  not  from  any  failure  in  the  operation, 
there  came  on  subsequent  inflammation,  which  ter- 
minated in  a  closure  of  the  pupil.  Relief,  however, 
could  still  be  administered  by  the  operation  for 
artificial  pupil.* 

If  an  attempt  be  made  at  once  to  cut  into  pieces 


*  One  of  these  cases  was  that  of  a  young  man  at  Exeter,  whose 
eye  at  the  end  of  a  week  was  entirely  free  from  redness  and 
inflammation,  and  the  membranous  cataract  nearly  gone.  I  then 
allowed  him  to  leave  his  room  with  only  a  shade  over  the  eye  ; 
when  he  imprudently  sat  for  some  hours  in  a  current  of  air, 
which  brought  on  inflammation.  Having  been  professionally 
called  to  a  distant  part  of  the  country,  I  did  not  see  him  till 
five  days  after  this  occurred  ;  when,  notwithstanding  I  pursued 
the  most  active  measures,  I  could  not  for  some  weeks  subdue 
the  inflammation,  during  which  period  the  pupil  became  closed. 
The  other  was  a  mendicant  in  Dublin,  who  would  neither 
submit  to  the  necessary  after-treatment,  nor  remain  within  doors ; 
and  I  saw  him  a  short  time  after  the  operation,  playing  on  the 
violin  in  the  streets  at  midnight,  with  merely  a  handkerchief 
bound  over  his  eyes.  I  was  informed  by  a  professional  gentle- 
man who  has  since  seen  and  examined  his  eyes,  that  one 
is  perfectly  free  from  cataract,  but  the  pupil  in  the  other  was 
closed. 
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an  opaque  lens,  whose  solidity  forcibly  resists  the 
passage  of  the  needle  through  it — the  action  of  the 
instrument  will  cause  a  separation  between  the 
capsule  and  the  zona  ciliaris,  when  the  cataract  will 
be  partially  depressed  in  the  vitreous  humour — 
turn  round  and  press  with  its  posterior  convexity 
against  the  iris,  or  it  will  pass  through  the  pupil 
into  the  anterior  chamber.  All  these  accidents  oc^- 
curred  in  my  early  practice,  until  experience  enabled 
me  to  judge,  from  appearances,  what  might  be  the 
species  of  cataract,  and  its  degree  of  hardness.  The 
same  means  made  me  acquainted  with  a  further  im- 
portant fact,  that  in  some  species  of  cataract,  when 
the  density  is  equal,  the  disposition  to  solution 
is  not  always  so.  The  slate-coloured  congenital 
cataract  is  an  example  of  this ;  for  although  it 
admits  the  passage  of  the  needle  through  it  with 
the  greatest  ease,  yet  it  usually  takes  a  much  longer 
time  to  dissolve  than  any  other  cataract  of  equal  or 
even  greater  solidity.*  There  is  a  considerable 
variation  of  time  in  the  disappearance  of  the  several 
species  of  cataract :  the  fluid  is  usually  absorbed  in 
a  few  days,  I  have  often  seen  it  become  so  in  a  few 


*  Vide  Cases  33  and  35. 
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hours,  and  on  one  occasion  in  a  very  few  seconds.* 
The  membranous  congenital  cataracts  of  infants, 
which  contain  the  grosser  parts  of  the  fluid  lens,  when 
placed  in  the  anterior  chamber,  generally  disappear 
in  the  course  of  a  Meek  or  ten  days.  When  the 
capsule  is  considerably  thickened,  as  in  adult  conge- 
nital patients,  the  time  required  is  considerably  longer. 
The  slate-coloured  cataract  with  a  transparent  edge. 


*  This  was  in  the  case  of  a  young  lady  nine  years  old,  on 
whom  I  operated  for  fluid  congenital  cataracts  in  Edinburgh,  in 
the  presence  of  my  friend,  Mr.  G.  Bell,  Senior  Surgeon  to  the 
Edinburgh  Infirmary,  and  of  Mr.  Russell,  author  of  a  New- 
System  of  Surgery.  Before  I  withdrew  the  needle  from  the 
right  eye,  the  pupil  was  completely  clear.  During  my  attempts 
to  detach  the  capsule,  the  milky  fluid  which  issued  from  it  im- 
mediately on  its  division,  rendered  the  aqueous  humour  so  turbid, 
as  for  a  moment  to  obscure  the  iris.  This  gradually  cleared  ; 
and after  the  operation  was  completed,  although  we  all  examined 
the  eye  very  attentively,  we  could  not  discover  the  least  vestige 
of  the  disease,  unless  a  very  minute  portion  of  capsule  towards  the 
outer  part  of  the  pupil,  the  remainder  being  depressed  out  of 
the  axis  of  vision.  In  the  other  eye  the  milk-like  fluid  disap- 
peared as  quickly  j  but  some  solid  portions  of  lens  passed 
into  the  anterior  chamber,  and  remained  some  days  undis» 

*olved. 
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is  seldom  removed  under  eight  or  ten  weeks,  unless 
the  whole  lens  after  division  can  be  put  into  the 
anterior  chamber  at  once,  which  in  this  species  of  the 
disease  cannot  often  be  accomplished.  The  lens.,  in 
persons  in  middle  age,  when  treated  as  has  been 
described,  will  generally  dissolve  in  five  or  six 
weeks  ;  but  in  old  people,  a  longer  time  is  requisite, 
as  they  frequently  require  a  second  operation. 

In  the  posterior  operation  for  the  cure  of  cataract, 
the  ciliary  processes  are  necessarily  wounded,  which 
has  been  generally  supposed  one  of  the  principal 
causes  of  inflammation  ;  the  opinion  however  is  erro- 
neous ;  as,  after  the  operation  for  capsular  cataract, 
I  have  scarcely  ever  witnessed  subsequent  inflam- 
mation. 

The  capsule  of  the  vitreous  humour  is  also  wounded 
in  the  posterior  operation ;  but  the  successful  ex- 
perience I  have  had  in  more  than  two  hundred  cases 
of  cataract  in  my  own  practice,  and  the  extensive 
field  of  observation  I  enjoyed  while  under  Mr. 
Saunders's  tuition,  warrant  me  in  the  assertion,  that 
this  cannot  be  productive  of  any  ill  effect  to  the 
future  vision  of  the  patient.  In  the  most  successful 
operation  of  depression  it  always  occurs,  and  also 


fgr,  . 
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frequently  during  the  operation  of  extraction ;  yet 
even  in  this  latter  case,  unless  some  morbid  change 
takes  place  in  the  eye  from  the  consequent  escape 
of  the  vitreous  humour,  vision  will  not  be  injured. 
But,  what  places  the  question  beyond  the  reach  of 
argument,  is  the  fact,  that  where  the  vitreous 
humour  is  partially,  or  even  wholly  disorganized,  as 
in  Cases  5  and  7,  the  patients  have  seen  nearly  as 
well  as  if  it  had  been  in  a  sound  state  ;  and  in  Case 
35,  the  vision  was  as  perfect  as  it  ever  can  be  after 
the  operation  for  cataract. 

The  natural  form  of  the  pupil,  and  its  full  powers  of 
contraction  and  dilatation,  are  very  generally  pre- 
served, when  the  operation  is  performed  on  those  spe- 
cies of  cataract  which  at  once  admit  of  free  division. 
But  in  the  hard  cataract  of  persons  advanced  in  years, 
should  a  division  of  the  nucleus  by  a  second  operation 
be  too  long  delayed,  as  the  edge  of  the  lens  becomes 
first  dissolved,  if  it  does  notslip  through  the  pupil  into 
the  anterior  chamber,  its  whole  surface  will  press 
on  the  posterior  part  of  the  iris,  and  produce  a  per- 
manent enlargement  of  the  pupil.  This  enlargement 
has  been  of  great  advantage  by  increasing  the  sphere 
of  vision,  in  some  cases,  where  the  natural  pupil  has 
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been  of  a  small  size  ;  and  I  have  in  no  instance  seen 
it  attended  with  injurious  consequences. 

There  are  peculiar  advantages  which  appear 
to  me  to  belong  to  these  operations ;  they  are 
applicable  to  every  species  of  the  complaint,  as 
well  as  to  all  ages,  and  they  are  capable  of  as  great 
a  degree  of  certainty  as  any  other  important  ope- 
ration in  surgery.*  It  has  been  already  shewn 
that  there  are  several  states  of  the  eye,  in  advanced 
age,  as  well  as  during  the  earlier  periods  of  infancy, 
where  the  operations  of  depression  and  extraction 
are  wholly  inapplicable.  After  depression,  the  lens 
has  been  known  at  the  end  of  some  years  to  return 
to  its  former  situation  ;  and  during  extraction,  the 
escape  of  the  vitreous  humour  has  frequently  pro- 
duced a  partial  or  total  obliteration  of  the  pupil  ; 
and  sometimes  even  an  entire  destruction  of  the  organ, 
several  days  after  the  operation  was  considered  as 
successfully  terminated.  These  are  obstacles  to 
ultimate  success  wholly  independent  of  the  skilful - 


*  During  my  residence  at  Exeter,  I  operated  in  my  public 
and  private  practice,  on  forty  persons  in  succession,  of  dif- 
ferent ages,  suffering  under  cataract,  without  experiencing  a 
.-ingle  failure. 
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ness  of  the  operation.*  The  attendant  danger  of  the 
absorbent  practice  arises  from  subsequent  inflam- 
mation, which,  however,  bv  a  careful  after-treatment, 
will  be  almost  in  all  cases  under  the  controul  of  the 
surgeon.  The  power  of  repeating  the  operation 
without  doing  any  mischief  to  the  eye,  is  also  another 
strong  recommendation.  In  extraction,  if  the  opera- 
tion fail  (at  the  first),  the  eye  may  be  either  totally 
destroyed,  thereby  causing  great  deformity  ;  or  the 
protrusion  of  the  iris  is  sometimes  so  considerable  as 


*  "  Among  the  many  causes  which  are  apt  to  promote  this 
prolapsus  of  the  vitreous  humour,  may  be  reckoned  violent 
terror.  A  peasant,  from  whom  I  had  extracted  the  cataract,  was 
so  perfectly  free  from  every  bad  symptom  during  the  first  four 
days  after  the  operation,  that  there  was  but  little  doubt  of  a  com- 
plete cure.  A  violent  fire,  however,  unfortunately  broke  out  in  a 
house  adjacent  to  the  patient's,  on  the  morning  of  the  fifth  day  : 
the  patient  was  much  terrified  and  frightened  by  this  accident, 
and  soon  after  felt  a  most  acute  pain  in  his  eye.  Upon  opening 
the  eye,  I  discovered  a  prolapsus  of  the  vitreous  humour,  which, 
if  we  can  trust  to  the  sensations  of  the  patient,  was  not  there 
before,  and  which  was  certainly  occasioned  by  the  fright ; 
for  he  assured  me  that  he  had  received  no  blow,  nor  any 
external  injury  on  the  eye." 

Richter  on  the  Extraction  of  the  Cataract,  page  10G — 7. 
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to  keep  up  great  pain  for  two  or  three  years,  as  in 
Case  29,  when  there  is  no  chance  of  any  benefit 
to  vision  by  another  operation,  and  the  patient's 
sufferings  can  then  only  be  relieved  by  destroyingthe 
organ  altogether.  Before  I  changed  my  practice, 
many  operations  were  necessary  to  insure  perfect 
success,  and  their  frequent  repetition  was  considered 
as  a  serious  objection. 

The  pain  attending  my  present  modes  of  cutting 
the  lens  in  pieces  with  sharp  instruments,  is  however 
so  very  trifling,  that  I  have  often  performed  it  with- 
out the  patient's  being  sensible  that  I  had  done  so  ; 
and  they  almost  uniformly  declare,  that  the  previous 
application  of  the  belladonna  is  more  painful  than 
the  operation  itself ;  while  from  the  diminished  bulk 
and  softened  state  of  the  cataract,  when  a  second 
operation  is  judged  necessary,  it  is  always  much 
milder,  and  induces  less  inflammation  than  the 
first ;  and  I  am  so  little  apprehensive  of  any  attendant 
danger,  that  I  have  often  performed  it,  at  the  re- 
quest of  my  patients,  merely  for  the  purpose  of 
expediting  the  cure  two  or  three  weeks. 

Convex  glasses  are  necessary  after  the  removal 
of  cataracts:  A  focus  of  two  and  a  half  inches  for 
near,  and  four  inches  for  distant  objects,  is  generally 
found  to  answer  well  ;  but  variations  in  their  degree 
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of  refractive  power  must  sometimes  be  made.  In- 
deed, I  have  seen  a  few  instances,  as  in  Case  26, 
where  the  patients  could  see  sufficiently  well  for  all 
the  common  purposes  of  life,  without  the  assistance 
of  any  kind  of  spectacles. 

The  advantages  of  an  early  operation  in  patients 
affected  with  congenital  cataract,  have  already  been 
slightly  noticed.  This  is  a  subject  of  the  highest 
importance;  for  those  who  have  had  the  disease 
removed  at  an  advanced  age,  are  equally  destitute  of 
a  knowledge  of  visual  objects  as  the  merest  infant, 
while  at  the  same  time  they  are  placed  in  circum- 
stances far  more  unfavourable  for  its  acquisition. 
The  healthy  infant  examines  every  object  with  all  the 
eagerness  natural  to  its  age  ;  while  the  more  aged 
congenital  patient,  from  long-continued  habit,  has 
contracted  a  disinclination  to  the  exercise  of  the 
eyes  which  he  is  seldom  able  entirely  to  overcome. 
The  roiling  motion  of  the  eye  depending  on  an 
involuntary  action  of  the  muscles,  is  therefore 
extremely  difficult  to  be  corrected,  when  the 
removal  of  the  cataract  has  been  long  delayed, 
and  it  affords  another  obstacle  to  improvement 
in  vision  :  this  points  out  the  necessity  of  an 
early  operation.    My  own  experience,  as  well  as 
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that  of  Mr.  Saunders,  and  my  late  colleague  Mr. 
C.  T.  Johnson,  sufficiently  demonstrate  that  it  may 
be  performed  as  soon  after  birth  as  the  defect  is 
discovered,  with  the  most  perfect  ease  and  safety.* 
Were  it  practicable,  I  would  not  even  suffer  an 
infant's  eyes  to  be  exposed  to  the  light  till  the 
cataracts  were  removed  ;  by  which  means  I  conceive 
the  involuntary  action  of  the  muscles  of  the  eye- 
ball might  be  in  a  great  measure,  if  not  wholly  pre- 
vented. Most  authors  who  have  written  on  the  sub- 
ject of  congenital  cataract,  mention  the  imperfect 
vision  of  patients  for  a  longer  or  shorter  period  after 
the  operation,  and  attribute  it  to  an  original  defi- 
ciency of  sensibility  in  the  retina  itself.  None  of 
them,  however,  appear  to  me  to  attach  sufficient 
importance  to  the  subject,  except  the  late  Mr. 
Saunders  ;  whose  opinions,  as  expressed  in  a  letter 
written  a  short  time  before  his  death,  correspond 
more  exactly  with  mine,  than  any  others  I  have 


*  Mr.  Saunders  cured  an  infant  of  congenital  cataracts,  by  the 
posterior  operation,  at  two  months  old ;  Mr.  C.  T.  Johnson 
performed  the  same  operation  with  success  at  six ;  and  I  have 
been  equally  fortunate  on  a  child  of  ten  months  old. 
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seen.*  It  is  evident,  from  the  powerful  obstacles  to 
the  acquisition  of  useful  v  ision,  that  unless  congenital 
cataracts  are  removed  during  the  earliest  periods  of 
infancy,  the  progress  in  the  knowledge  of  visual 
objects  must  be  afterwards  very  slow  and  tedious. 
This  is  indeed  sometimes  so  much  the  case,  that  I 
have  known  instances,  where  both  the  patient  and 
his  friends  have  despaired  of  ultimate  success,  and 
have  altogether  ceased  to  make  the  necessary  efforts, 
even  after  the  patient  had  begun  to  see  objects  with 
tolerable  distinctness.  It  is  by  no  means  uncommon 
for  the  friends  of  a  congenital  patient  to  expect,  that 
he  should  obtain  the  power  of  perfect  vision  im- 


*  "  To  turn  the  faculty  of  sight  to  use,  so  as  to  display  pre- 
"  cise  notions  of  objects,  demands  experience,  which  can  only 
"  be  given  by  the  exercise  of  vision  with  considerable  attention 
tC  for  a  long  time.  The  operation  has  no  power  to  confer  actual 
"  knowledge  of  objects.  It  only  prepares  the  eye  for  receiving, 
"  and  afterwards  the  intellect  must  be  employed  on  the  object* 
"  so  received,  before  any  readiness  can  be  acquired.  The 
"  child  therefore  must  be  the  object  of  his  parents'  attention, 
"  and  be  regularly  and  diligently  exercised  about  large  objects 
"  at  first,  and  be  taught  to  know  them.,  then  with  smaller,  and 
"  so  on  by  degrees." 

"  Vide  Sounder*.?  Posthumous  Work,  p.  155 — 6." 


mediately  after  the  operation,  and  even  to  attribute 
their  consequent  disappointment  to  its  imperfect 
execution.  Parents  ought  therefore  to  be  fully 
ap prised  of  all  these  attendant  circumstances  of  the 
complaint,  and  of  the  great  necessity  of  a  regular 
and  constant  attention  to  the  future  education  of  the 
patient ;  and  they  should  not  be  discouraged  because 
immediate  success  does  not  attend  their  most  anxious 
efforts. 

From  an  early  period  of  my  attendance  at  the 
London  Eye  Infirmary,  my  mind  has  been  deeply 
impressed  with  the  conviction,  that  much  more  than 
is  generally  supposed  necessary  remained  to  be  accom- 
plished after  the  removal  of  the  disease ;  and  every 
day's  experience  confirms  me  in  this  opinion.  Since 
an  extensive  practice  has  opened  to  me  a  wider  field 
for  observation,  I  have  directed  a  considerable 
portion  of  my  attention,  to  the  development  of 
the  various  causes  which  retard  the  patient's  pro- 
gress in  acquiring  a  knowledge  of  visual  objects, 
as  well  as  to  the  best  methods  of  training  the  eyes 
for  its  attainment,  and  I  am  convinced  that  if  pro- 
per plans,  which  must  vary  according  to  the  capacity 
and  disposition  of  difFerent  patients,  were  syste- 
matically pursued,  not  only  would  useful  vision  be 
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obtained  by  congenital  patients  in  a  much  shorter 
period  than  usual,  but  it  would  fall  little  short  of* 
that  enjoyed  after  the  removal  of  the  disease  from 
persons  not  born  blind.  An  intelligent  person  should 
always  be  appointed  to  superintend  the  management 
of  those  cured  of  congenital  cataracts,  whose  sole 
business  should  be  to  watch  and  correct  as  much  as 
possible  those  habits  which  impede  the  acquirement 
of  vision,  and  to  assist  by  every  expedient  which 
ingenuity  can  devise  in  the  attainment  of  the  desired 
object.  To  correct  the  rolling  motion  of  the  eyes, 
and  to  acquire  the  power  of  keeping  them  steady, 
the  patient,  after  being  fitted  with  spectacles,  should 
be  made  to  look  steadfastly  on  one  object.  The 
muscles  of  the  eye,  and  the  organ  itself,  will  soon 
become  fatigued  with  this  exercise  ;  but  it  should  be 
daily  continued  at  proper  intervals,  by  which  the 
•oower  of  fixing  the  eyes  at  pleasure  will  rapidly 
increase.  He  should  be  made  also  to  pick  up  small 
objects,  such  as  grains  of  rice,  &c.  ;  this  is  also  par- 
ticularly useful,  as  it  will  in  time  enable  him  to  judge 
accurately  of  distances,  of  which  at  first  he  is  ignorant. 
Letters  of  a  large  size  should  be  next  cut  out  on 
pasteboard  :  as  these  are  capable  of  being  examined 
by  the  touch  as  well  as  sight,  they  will  begin  to 
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afford  him  a  knowledge  of  different  forms  and 
shapes.  The  propensity  to  indolence,  and  want  of 
exertion  in  congenital  patients,  even  in  children,  is 
often  so  great,  that  the  preceptor  will  have  consider- 
able difficulty  in  making  them  apply  daily  for  as 
long  a  time  as  is  necessary  ;  and  I  have  always  found 
it  regarded  more  as  a  task  than  a  pleasure  •  but  this 
must  not  tempt  him  to  any  relaxation  in  the  system. 

The  sensibility  of  the  retina  to  the  impression  of 
light  increases  in  proportion  to  the  degree  of  exercise 
to  which  the  eye  is  subjected.  It  is  therefore  ob- 
vious that  the  defect  in  its  function  arises  from  con- 
tinued inaction,  and  can  therefore  only  be  cured  by 
constant  application.  Those  who  possess  the  blessing 
of  sight,  are  in  the  constant  and  almost  momentary 
habit  of  exercising  the  retina,  while  in  a  congenital 
patient  all  its  powers  are  suffered  to  lie  dormant. 
Even  in  persons  not  born  blind,  who  have  successfully 
undergone  the  operation  for  cataract,  if  the  disease 
had  continued  for  many  years,  the  functions  of  the 
retina  during  this  period  has  been  much  impaired, 
and  is  afterwards  materially  improved  by  exercise. 
If  this  partial  want  of  a  natural  sensibility  in  the 
retina  be  confined  to  one  eye,  which  is  often  the 
case  in  the  slate-coloured  cataracts  with  transparent 
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edges,  the  other  eye  should  be  covered,  or  the 
spectacle  before  it  obscured,  to  prevent  the  passage 
of  light,  while  the  one  affected  is  exercised  as  much 
as  possible. 

In  the  hope  of  establishing  a  systematic  plan  of 
educating  persons  who    have   been  unfortunately 
affected  with  congenital  cataracts,  a  young  gentle- 
man about  14  years  old,  on  whom  I  successfully 
performed  the  operation,  has  been  placed  under  the 
tuition  of  an  able  and  ingenious  master,  who  has 
been  made  acquainted  with  the  different  causes  which 
appear  to  me  to  retard  the  acquirement  of  vision, 
and  with  the  means  judged  necessary  to  be  employed 
in  his  instruction.    The  progress  this  patient  made 
while  he  was  previously  with  his  friends,  by  an  atten- 
tion to  some  of  these  rules,  leads  me  very  san- 
guinely  to  anticipate  the  greatest  success  from  the 
present  experiment.    After  his  recovery  from  the  ope- 
ration he  could  merely  distinguish  colours,  but  was  so 
entirely  ignorant  of  the  forms  of  objects  that  he  could 
not  perceive  any  difference  between  a  square  or  a 
circle.    To  my  great  gratification,  when  he  arrived 
in  London  nine  months  after  the  operation,  he  could 
read  letters  of  a  middle  size,  could  help  himself 
at  table  without  assistance,  walk  alone  in  the  streets, 
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&c.  ;  and  I  have  great  reason  to  hope  that  at  some 
future  period  I  shall  be  able  to  lay  before  the  public 
the  favourable  result  of  my  efforts.,  assisted  by  those  of 
the  intelligent  master  on  this  interesting  subject. — 
On  the  contrary,  I  have  frequently  seen  instances 
where  the  operation  has  been  attended  with  equal 
success,  yet,  owing  to  a  want  of  proper  attention 
afterwards,  the  patient  has  derived  little  or  no  benefit 
from  it.  A  young  lady  upwards  of  twenty  years  of 
age,  one  of  the  first  persons  I  operated  on  at  Exeter, 
to  whom  I  was  enabled  myself  to  pay  at  first  a  good 
deal  of  attention,  a  month  after  she  was  cured, 
could  distinguish  the  minute-marks  on  a  watch-dial, 
and  see  a  hair  when  plucked  from  her  head  ;  but  so 
great  was  her  indolence,  that  it  was  only  by  constant 
watching,  she  could  be  urged  to  any  kind  of  applica- 
tion ;  and  I  have  learnt  that  since  her  return  home 
she  has  entirely  given  up  every  exertion  for  the 
improvement  of  her  sight,  and  now  remains  nearly 
as  helpless  as  ever. — The  little  attention  which 
appears  hitherto  to  have  been  paid  to  a  subsequent 
education,  in  the  constant  exercise  of  the  improving 
powers  of  vision,  and  the  wish  of  impressing  its 
importance  still  more  strongly  on  the  minds  of  those 
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who  are  not  sufficiently  aware  of  the  prevalence  of 
the  retarding  causes,  have  induced  me  so  consi- 
derably to  extend  these  observations ;  and  I  feel  a 
strong  hope  that,  by  the  hints  which  they  contain, 
they  will  materially  assist  the  efforts  of  many  anxious 
parents,  in  the  future  education  of  such  of  their 
children  as  have  undergone  the  operation  for  con- 
genital cataract. 

Before  I  dismiss  a  subject  with  which  the  name 
of  Mr.  Saunders  must  ever  be  associated,  I  trust  I 
shall  be  excused  for  introducing  a  public  acknow- 
ledgment of  the  obligations  I  owe  to  my  deceased 
friend  and  preceptor.  To  his  disinterested  liberality 
i  am  indebted  for  that  general  knowledge  of  diseases 
of  the  eye,  which  has  led  to  the  practice  cf  the 
different  operations  recommended  in  this  work. 
Besides  the  feelings  of  gratitude  by  which  I  am 
actuated,  I  have  the  additional  motive  of  thus 
vindicating  his  character  from  the  charges  of  secresy 
resulting  from  a  want  of  liberality,  which  since  his 
death  have  been  brought  against  him  ;  his  conduct 
to  me  being  in  itself  a  refutation  of  these  charges. 
He  not  only  allowed  me  gratuitously  to  witness, 
and  assist  in,  all  his  operations,  ;«s  well  private  as 
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public,  for  nearly  a  year  and  a  half  that  I  remained 
under  his  tuition,  but  he  afterwards  assisted  me  by 
every  means  in  his  power  in  the  establishment  of  the 
TV  est-ol*  England  Infirmary  for  curing  diseases  of  the 
Eye,  and  sanctioned  the  infant  institution,  by  allowing 
his  name  to  be  placi  d  in  the  list  of  its  medical  officers. 
V-  lth  a  view  of  still  further  promoting  my  pro- 
fessional advancement,  he  in  the  most  friendly 
manner  publicly  announced  in  his  Official  Letter  to 
the  Governors  of  the  London  Eye  Infirmary,  the  in- 
structions he  had  given  me,  and  the  extensive  field 
of  improvement  which  had  been  opened  to  me  by 
witnessing  his  practice,  as  will  be  seen  by  the  follow- 
ing extract,  taken  from  his  letter  in  the  4th  Annual 
Repoit  of  that  Insti  ution  : 

"  This  process  for  curing  the  cataract  in  children, 
e<  together  with  other  observations  relative  to  the  eye, 
ec  which  I  am  about  to  publish  as  soon  as  the  neces- 
tc  sary  arrangements  can  be  made,  has  already  been 
' '  freely  communicated  to  an  individual,  andthe  ample 
"  scene  of  experience  which  this  Infirmary  affords, 
ce  opened  to  his  view  from  a  disinterested  wish  to 
ec  promote  his  professional  object.  Mr.  Adams  has 
"  since  settled  in  Exeter,  and  there  established  a 
r*  charity  on  the  model  of  this  institution.  This 
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U  event  I  could  not  refrain  from  noticing;,  because  it 
(e  must  excite  in  your  minds,  and  the  minds  of  the 
"  Governors,  the  grateful  reflexion  that  your  bene- 
"  volence  has  given  life  and  activity  to  an  institution 
"  which  has  benefited  society  not  only  in  its  own 
ft  operation,  but  by  giving  direct  origin  to  an  esta- 
<c  blishment  producing  its  contingent  of  good  in 
<e  another  part  of  the  kingdom.  That  which  was 
"  so  liberally  given  in  the  spirit  of  private  friend - 
"  ship,  has  been  so  long  withheld  from  the  public 
<e  in  the  hope  of  making  it  more  worthy  of  ac- 
tc  ceptance,  and  not  through  a  mercenary  motive, 
"  as  some  have  malignantly  observed,  or  an  incli- 
cc  nation  to  boast  the  possession  of  a  secret." 

I  had  no  claims  on  his  generosity  or  friendship ; 
our  intimacy  originated  from  having  both  served 
our  apprenticeship  to  the  same  general  practitioner, 
and  in  my  having  assisted  in  preparing  his  subjects 
for  anatomical  demonstration,  during  one  of  the 
years  I  attended  the  different  classes  at  the  united 
Hospitals  of  Guy's  and  St.  Thomas's.  The  unre- 
served intercourse  which  subsisted  between  us  for 
the  period  I  enjoyed  the  peculiar  advantage  of  being 
his  pupil,  and  sole  assistant  at  the  London  In- 
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firmary  for  curing  diseases  of  the  Eye,,*  and  the 
friendly  correspondence  we  continued  till  within 
a  fortnight  of  his  death,  enable  me  positively  to 
assert,  that  his  withholding  from  the  public  the  long- 
promised  communication  of  his  operations  for  cata- 
ract and  other  diseases  of  the  eye,  proceeded  neither 
from  a  want  of  candour  nor  any  selfish  motive  of 
secresy.  He  announced  his  intention  of  publishing 
on  these  subjects,  some  time  previous  to  my  quitting 
the  Infirmary  ;  but  he  was  prevented  by  various 
causes  from  fulfilling  his  intentions,  and  chiefly 
by  the  frequent  attacks  of  the  painful  disease  under 
which  he  so  long  suffered  :  this  disease,  to  which  he 
feelingly  alluded  in  some  of  the  last  letters  I  received 
from  him,  at  length  deprived  me  of  one  of  my  best 
and  most  highly  valued  friends — the  blind  and  diseased 
poor,  of  a  zealous  and  humane  benefactor — and  the 


*  Soon  after  I  left  London,  two  gentlemen  were  permitted  by 
Mr.  Saunders  to  attend  the  practice  of  the  Infirmary  for  three 
months  each,  on  condition  (as  I  was  informed  by  one  of  them, 
who  came  to  Dublin  from  a  distant  part  of  Ireland,  to  see  me 
operate,)  that  they  were  not  to  witness  Mr.  S.'s  operations  for 
cataract. 
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profession  of  a  man  eminently  distinguished  ;for  his 
anatomical  and  pathological  knowledge, — by  which 
he  was  enabled  to  investigate  and  successfully  to  treat 
many  diseases  of  the  eye,  which,  before  his  time, 
were  either  wholly  unknown  or  but  very  imperfectly 
understood. 
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CASE  XIX. 

The  beginning  of  September  1810,  four  daughters 
of  a  widow  lady  from  Glasgow,  of  the  name  of 
Russell,  came  to  me  at  Exeter ;  all  of  them  were 
born  blind  of  cataracts.  On  the  three  eldest,  opera- 
tions had  been  unsuccessfully  performed  by  an  eminent 
oculist  in  London,  who  declined  making  any  at- 
tempt on  the  youngest,  Miss  Grace  Russell,  aged 
seven  years.  September  15,  I  operated  on  both  her 
eyes.  In  the  right  there  was  an  opaque  and  thick- 
ened capsule,  containing  a  small  portion  of  lens. 
In  the  left,  the  cataract  was  in  a  fluid  state,  and  the 
capsule  opaque.  I  cut  in  pieces  the  cataract  in  the 
right  eye,  and  projected  the  greater  part  of  it  into 
the  anterior  chamber.  The  needle  was  as  freely 
passed  through  both  portions  of  the  capsule  of  the 
fluid  lens  in  the  left  eye.  The  escape  and  con- 
sequent admixture  of  the  milky  fluid  rendered  the 
aqueous  humour  completely  turbid,  and  it  did  not 
again  become  clear  in  less  than  three  days.  A 
slight  inflammation  succeeded  the  operation  in  this 
eye.  In  the  evening  six  ounces  of  blood  were  taken 
from  the  arm,  and  next  morning  four  leeches  applied 
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to  the  eye-lids,  which,  with  emollient  applications 
and  aperient  medicines,  removed  all  inflammatory 
symptoms  in  four  days.    The  pupil  remained  en- 
larged and  fixed,  as  I  have  often  observed  after  the 
operation  for  fluid  cataract.  In  the  right  eye  there  was 
not  the  least  inflammation  ;  the  sixth  day  the  whole 
of  the  cataract  had  become  absorbed,  and  the  pupil 
was  of  its  natural  appearance.    October  10,  little 
change  having  taken  place  in  the  capsule  of  the  left 
eye,  I  repeated  the  operation,  detached  the  capsule 
from  the  ciliary  processes,  and  afterwards  depressed 
the  whole  of  it  below  the  edge  of  the  pupil,  except- 
ing a  very  small  portion  towards  the  outer  margin 
of  the  iris.    This  portion,  however,  shrunk  up,  and 
could  not  be  discerned,  when  the  pupil  had  regained 
its  proper  size :  this  was  in  four  or  five  weeks,  at 
which  period  it  also  possessed  its  natural  sensibility 
to  light,  and  was  perfectly  circular.    The  vinum 
opii  had  been  applied  thrice  a  day,  which  seemed  to 
assist  in  restoring  the  natural  functions  of  the  pupil. 
The  rolling  motion  in  this  patient's  eyes  was  so 
/  great  previous  to  the  operation,  that  she  had  not 
the  power  of  fixing  them  for  a  single  instant ;  she 
also  had  a  considerable  degree  of  strabismus  in  one 
eye,  as  frequently  occurs  in  persons  who  labour  under 
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congenital  cataract.  After  the  operation  it  was  also 
extremely  difficult  to  prevail  on  her  to  keep  her 
attention  fixed  on  any  one  object :  yet,  notwith- 
standing- these  obstacles  to  the  acquisition  of  vision, 
she  had  learned  the  alphabet  in  large-sized  cha- 
racters at  the  end  of  a  month  after  she  had  been 
allowed  to  use  her  eyes  ;  and  when  I  saw  her  in 
Glasgow,  November  1811,  on  my  return  from 
Ireland;  I  found  her  eyes  much  more  steady,  and  her 
sight  considerably  improved,  though  probably  not 
in  so  great  a  degree,  as  had  the  eyes  been  more  con- 
stantly exercised. 


CASE  XX. 

I 

Miss  Catherine  Russell,  jetat.  13,  had  capsular 
cataracts  in  both  eyes  when  she  was  brought  to  me, 
the  fluid  lens  having  been  previously  removed  by  an 
operation  with  the  needle.  The  pupil  of  the  right 
eye  was  fixed  and  much  dilated  ;  that  of  the  left 
was  of  the  natural  size,  and  indicated  considerable 
sensibility  to  light.    She  could  discern  light,  and 
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colours  with  both,  and  her  eyes  were  not  so  un- 
steady as  her  sister's.  AH  these  circumstances  led  me 
to  hope  a  favourable  result  from  the  operation. 
The  beginning  of  October,  I  operated  on  the  left  eye, 
and  perfectly  cleared  the  pupil  by  detaching  the 
capsule,  w  hich  was  very  much  thickened,  in  part  from 
the  ciliary  processes,  and  afterwards  depressing  it. — • 
November  6th,  the  operation  was  performed  on  the 
right  eye,  in  which  I  was  enabled  to  break  in  pieces 
the  capsule  ;  some  of  these  pieces  I  pushed  below 
the  axis  of  vision.  There  was  no  subsequent  in- 
flammation in  either  eye,  and  the  pupils  in  both 
were  as  entirely  cleared  from  the  disease  as  could  be 
wished ;  yet  very  little  improvement  in  vision  suc- 
ceeded,, although  the  case  had  promised  so  favourably. 
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CASE  XXL 

Miss  Russell,  nineteen  years  old,  had  also  cap- 
sular cataracts,  resulting  from  an  operation  in  each 
eye  with  the  needle,  by  which  the  fluid  contents  had 
been  previously  removed.  In  the  right  eye  I  found 
the  capsule  of  the  lens  opaque,  and  much  thickened  ; 
the  pupil  was  dilated,  and  the  collapsed  membrane 
firmly  adherent  to  the  posterior  surface  of  the 
iris  through  its  whole  extent  :  with  this  eye  she 
could  perceive  light,  colours,  and  the  motion  of 
objects.  In  the  left  eye,  although  there  was  a  clear 
aperture  in  the  centre  of  the  capsule,  yet  as  the 
strongest  light  made  no  impression  on  the  retina, 
I  did  not  attempt  any  operation  on  it. 

October  9th  1810,  I  operated  on  the  right  eye.  I 
experienced  great  difficulty  in  separating  the  capsule 
from  the  posterior  surface  of  the  iris,  which,  how- 
ever, by  gentle  and  repeated  efforts,  I  at  length 
accomplished,  with  the  exception  of  a  very  small 
portion  at  the  upper  part.  This  slight  adhesion 
prevented  me  from  entirely  lodging  the  opaque 
membrane  in  the  anterior  chamber,  which  it  was 
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my  intention  to  have  done,  not  being  then  so  fully 
aware  as  I  am  at  present,  of  the  insolubility  of  the 
capsule  when  undivided.  The  iris  having  been  much 
irritated  during  the  disengagement  of  the  capsule, 
some  pain  and  redness  ensued,  which  were  removed 
by  once  bleeding  in  the  arm,  aperient  medicines, 
emollient  applications,  &c.  At  the  end  of  a  fort- 
night, as  the  capsule  appeared  to  have  partly  receded 
through  the  pupil,  I  resolved  to  extract  it  through 
a  puncture  in  the  cornea  ;  an  operation  I  had  per- 
formed a  few  weeks  before  with  great  success.* 
The  beginning  of  November,  assisted  by  Mr.  J. 
White  of  Exeter,  after  having  fixed  the  eye  by  in- 
troducing Pellier's  speculum  under  the  lid,  I  made 
a  small  opening  with  a  cataract  knife  in  the  outer 
side  of  the  cornea,  about  a  line  anterior  to  the 
sclerotic  coat.  No  sooner,  however,  had  I  with- 
drawn the  knife,  than  by  the  involuntary  action  of 
the  muscles  of  the  eye-lids,  the  speculum  was  pressed 
so  forcibly  against  the  eye-ball  that  a  considerable 
protrusion  of  the  iris  immediately  followed.  I  in- 
stantly removed  the  speculum,  fearing  the  pupil 


*  See  Case  35. 
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might  become  entirely  obliterated,  as  this  young 
lady  had  not  the  smallest  control  over  any  of  the 
muscles  connected  with  the  eye.    I  next  attempted 
to  extract  the  capsule ;  but  the  motion  of  the  eye 
was  so  incessant,  that  it  rendered  repeated  efforts 
unavailing,  and  I  waited  in  vain  for  more  than  an 
hour  in  the  hope  that  I  should  be  able  to  accomplish 
this,  or  to  return  the  protruded  portion  of  the  iris 
through  the  puncture.   Disappointed  in  both  objects, 
I  resolved,  if  possible,  to  remove  the  protrusion,  with 
a  pair  of  curved-pointed  scissars.    I  partly  succeeded 
after  repeated  trials ;  but  the  eye  rolled  so  much  as 
to  prevent  me  from  removing  it  entirely.    No  in- 
flammation succeeded.    In  ten  days  a  weak  solution 
of  argentum  nitratum  was  dropped  into  the  eye 
twice  a  day  ;  and  the  remaining  portion  of  the  pro* 
lapsed  iris  gradually  decreased,  until  it  wholly  disap- 
peared. Having  left  Exeter  early  in  December,  I  did 
not  again  see  Miss  Russell  until  March  1811.  The 
pupil  was  then  transversely  oblong,  and  extended  from 
its  natural  situation  to  the  cicatrix  in  the  cornea  ;  the 
capsule  was  somewhat  wasted,  but  still  occupied  a 
large  part  of  the  pupil.    On  my  return  from  Dublin, 
November  18 1 1,  Miss  Russell  followed  me  from 
Glasgow  to  Edinburgh,  where,  assisted  by  my  friend 
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Mr.  G.  Bell,  I  depressed  the  remaining  portion  of 
capsule  below  the  axis  of  vision,,  and  left  the  pupil 
quite  clear.  A  morbid  sensibility  to  light  remained 
for  a  few  days  ;  but  it  subsided  by  the  application  of 
a  refrigerent  lotion.  Mr.  Bell  has  since  informed 
me,  that  she  returned  home  in  a  fortnight,  from 
the  time  of  her  arrival  in  Edinburgh  ;  her  vision  was 
then  much  improved,  and  she  was  able  to  distinguish 
large  letters  with  tolerable  correctness.* 


*  The  other  sister  had  entirely  lost  one  eye  in  an  unsuc- 
cessful operation  of  couching  by  a  surgeon  of  Glasgow.  The 
cataract  in  the  other  eye  had  been  extracted  in  London ;  but  a 
considerable  protrusion  of  the  iris  ensued,  and  the  pupil  was  much 
lessened  in  size:  when  1  saw  her,  it  was  still  sufficiently  large 
to  admit  the  passage  of  light;  yet  as  she  was  unable  to  discern 
objects,  I  did  not  judge  it  expedient  to  perform  any  operation. 
There  was  a  fifth  daughter  in  this  family  also  born  with  cataracts, 
who  died  while  an  infant. 
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CASE  XXII. 

Master  P.  only  son  of  Captain  P.  of  Calloden 
in  Ireland,  and  two  of  his  younger  sisters,  were  born 
with  cataracts  ;  the  disease  was  first  observed  in 
the  boy,  a  month  after  his  birth .  When  seven  years 
old,  his  father  brought  him  to  London,  with  the  in- 
tention of  having  an  operation  performed,  and  with 
this  view  consulted  the  most  eminent  oculists  in 
the  metropolis.  The  opinions  given,  however,  were, 
that  no  operation  could  be  undertaken  with  any 
prospect  of  success  till  he  should  be  of  an  age  to 
understand  the  necessity  of  keeping  his  eyes  steady. 
With  these  opinions  Captain  P.  was  satisfied,  and 
returned  home.  In  the  early  part  of  1811,  he  wrote 
to  me  requesting  that  I  would  come  to  Ireland,  to 
operate  on  his  three  blind  children,  if  I  thought  his 
two  youngest  daughters  were  old  enough  to  undergo 
the  necessary  operation.  From  my  experience  of 
its  success  in  children  of  the  tenderest  ages,  I  en- 
tertained no  doubt  of  a  favourable  result,  and 
therefore  acquiesced  in  his  proposal.  On  my  arrival 
in  Dublin,  in  May  1811,  I  found  Master  P.  and 
his  youngest  sister  laboured  under  fluid  cataracts 
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with  opaque  capsules.    Those  of  the  elder  sister  were 
slate-coloured  with  transparent  edges  ;  I  operated  on 
all  three,  June  1st  181 1  j  in  the  presence  of  J.  Wild, 
Esq.  the  intelligent  author  of  Travels  in  America, 
&c.     An  hour  after  the  application  of  the  bella- 
donna, I  made  a  transverse  division  of  the  capsule  in 
the  manner  described,  page  138,  and  afterwards  cut 
U  in  pieces  close  to  the  edge  of  the  pupil.  During 
the  latter  part  of  the  operation  I  was  unable  to  see 
the  point  of  the  instrument,  from  the  fluid  cataract 
having  rendered  the  aqueous  humour  turbid.  Some 
pain  and  redness  in  the  eyes  succeeded,  which  were 
in  a  few  days  removed  by  general  and  topical  blood- 
letting, aperients,  &c.    In  less  than  a  week  the 
absorption  of  the  milky  fluid  was  completed,  when 
the  pupil  of  the  right  eye  was  perfectly  clear  and 
circular,  and  but  a  very  small  portion  of  capsule 
was  visible  in  the  left.    Both  pupils  remained  for 
some  time  fixed  and  considerably  dilated,  but  they 
again  recovered  their  natural  size  and  functions. 
This  is  the  young  gentleman  who,  as  already  men- 
tioned, has  been  placed  in  London  under  the  tuition 
of  an  able  master,  Mr.  Robinson  of  Lincoln's-Inn 
Fields. 


195 

CASE  XXIIL 

Miss  M.  P.  aged  thirteen,  was  observed,  when 
an  infant,  to  labour  under  an  imperfection  of  sight; 
but  it  was  not  until  she  attained  her  fifth  year  that 
her  family  suspected  any  positive  disease  to  exist  in 
her  eyes  ;  and  they  were  not  even  then  certain  she 
had  cataracts,  as  the  pupils  appeared  very  unlike 
those  of  her  brother  and  youngest  sister,  and  her 
vision  was  so  much  better  than  theirs.  On  examining 
her  eyes  I  discovered  she  had  slate-coloured  cataracts 
with  transparent  edges  ;  through  these  the  rays  of 
light  passed  sufficiently  to  enable  her  to  read  small 
print  in  a  moderate  light.  I  operated  on  this  young 
lady  with  the  two-edged  needle,  and,  according  to 
my  usual  plan,  cut  the  cataract  into  small  pieces,  and 
placed  as  many  of  these  as  I  could  in  the  anterior 
chamber.  During  the  first  fortnight  no  unfavour- 
able symptom  occurred  ;  but  at  the  expiration  of 
that  period,  without  any  assignable  cause,  acute 
inflammation  came  on,  accompanied  with  pain  and 
intolerance  of  light.  Notwithstanding  a  strict  ad- 
herence to  a  cooling  and  antiphlogistic  plan,  this 
continued  for  some  weeks,    when  I  changed  the 
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mode  of  treatment  and  recommended  the  employ- 
ment of  cinchona  thrice  a  day,  with  a  generous 
diet,  sea  air,  and  sea  bathing.  This  altera- 
tion of  practice  produced  an  almost  immediate 
amendment,  which  continued  to  increase  until  the 
inflammation  wholly  subsided,  when  I  found  the 
pupil  of  the  left  eye  entirely  free  from  cataract,  and 
the  other  nearly  so.  In  ten  weeks  she  was  able  to 
distinguish  the  most  minute  objects,  by  candle-light, 
which  before  the  operation  she  was  totally  unable 
to  do.  The  pupil  of  the  right  eye  was  perfectly 
circular,  that  of  the  left  a  little  oblong  ;  her  vision 
is  now  as  good  as  it  ever  can  be  after  the  removal  of 
the  crystalline  humour,  and  is  in  no  respect  inferior 
to  that  which  results  from  the  operation  on  person? 
whose  cataracts  were  not  of  the  congenital  kind. 


CASE  XXIV. 

Miss  Francis  Elizabeth  P.—,  seven  years  old, 
laboured  under  fluid  congenital  cataracts  with 
opaque  capsules ;  she  underwent  the  operation  on 
the  same  day  as  her  brother  and  sister.    With  one 
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stroke  of  the  needle  I  made  a  large  aperture  through 
both  the  anterior  and  posterior  portions  of  the  capsules ; 
their  fluid  contents  consequently  became  extravasated, 
and  mixed  with  the  aqueous  humour.    In  a  week 
it  was  absorbed,  and  no  vestige  of  the  disease  re- 
mained, excepting  a  very  minute  portion  of  the 
opaque  capsule  around  the  margin  of  each  pupil ; 
a  slight  inflammation  ensued,  which  was  removed  by 
the  application  of  a  few  leeches,  aperients,  and 
emollient  applications.    For  several  weeks  the  pupils 
remained  dilated  and  immovable.     Although  the 
aperture  in  each  capsule  was  of  a  large  size,  yet  as  I 
was  desirous  of  detaching  as  much  of  them  as  possible 
from  the  ciliary  processes,   I  prevailed  upon  the 
parents  of  this  young  lady  to  allow  me  to  repeat  the 
operation,  which  I  did  the  beginning  of  August ;  when 
I  happily  succeeded  in  removing  the  remainder  of 
the  opaque  capsules.    There  was  no  consequent  in- 
flammation ;  and  in  September,  when  the  patient  left 
Dublin,  she  had  learnt  the  alphabet,  and,  by  a  degree 
of  assiduity  unusual  in  children  of  her  age,  was 
enabled  to  direct  her  eyes  with  much  more  precision 
than  her   brother.     It  is  somewhat  remarkable, 
that  after  her  eyes  had  recovered  from  the  effects 
of  the  operation,   she  pointed  out  objects  more 
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accurately  than  he  could,,  although  previously  his 
perception  of  light  and  colours  had  been  much  more 
distinct  than  hers. 


CASE  XXV. 


Francis  Saxy,  of  Beer-regis,  Dorset,  aged  18, 
applied  to  me  at  Exeter,  in  the  summer  of  1810. 
His  mother  stated,  that  he  was  born  with  cataracts, 
that  she  had  taken  him  to  London,  six  years  before, 
when  an  operation  had  been  unsuccessfully  performed 
on  his  left  eye,  by  an  eminent  oculist,  who  had 
revised  to  make  any  farther  attempt  on  it,  or  to  do 
any  thing  to  the  other.  On  examination,  I  found 
the  capsule  in  the  left  eye  opaque,  much  thickened, 
and  destitute  of  the  lens.  In  this  eye,  the  vision  was 
confined  to  a  mere  perception  of  light  and  colours  ; 
but  with  the  other,  in  which  a  small  part  of  the 
lens  remained  within  the  capsule,  he  could  see  to 
walk  without  assistance.  The  21  st  of  June  1S10, 
I  detached  in  the  usual  manner  the  thickened  capsule 
in  the  left  eye,  and  depressed  it  below  the  axis  of 
vision  without  difficulty;  but  in  the  right,  some  time 
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and  much  trouble  were  required,  in  order  to  divide 
the  thickened  capsule  sufficiently  to  allow  the  escape 
of  the  pieces  of  cataract :  these  as  well  as  the  opaque 
capsulel  at  length  succeeded  in  placingin  the  anterior 
chamber.  Much  pain  had  been  occasioned  by  the 
difficulty  attending  the  separation  of  the  capsule,  and 
in  the  afternoon  considerable  inflammation  came  on. 
Veneesection  was  performed,  but  no  blood  was  lost, 
as  the  patient  fainted  during  the  operation.  Six 
leeches  were  therefore  applied,  which  abstracted  a 
considerable  quantity  of  blood,  and  relieved  him 
from  all  pain ;  but  the  redness  of  the  eye  and  into- 
lerance of  light  continuing,  the  third  day  I  ordered 
four  more  leeches,  and  a  blister  to  the  temple.  By 
these  means,  together  with  the  use  of  aperients  and 
emollient  applications,  every  dangerous  symptom 
disappeared  in  four  or  five  clays.  A  week  after  the 
operation,  all  bandages  were  left  off,  the  pupil  was 
perfectly  clear,  and  he  could  see  distinctly.  The 
pieces  of  cataract  were  also  absorbed ;  but  scarcely 
any  change  had  taken  place  in  the  capsule.  In  little 
more  than  three  weeks  after  the  operation,  by  the  ap- 
plication of  the  vinum  opii  three  times  a  day,  and  the 
occasional  employment  of  a  collyrium  composed  of  the 
sulphate  of  zinc,  all  weakness  and  irritation  having 
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been  completely  subdued,  I  allowed  him  to  return 
home.  Previous  to  his  departure  from  Exeter  the 
capsule  in  the  right  eye  had  considerably  contracted, 
and  left  four-fifths  of  the  upper  part  of  the  pupil 
clear  ;  which  enabled  him  to  distinguish,  and  point 
out  with  a  probe,  the  smallest  letters.  Eighteen 
months  after  these  operations  I  learnt  that  the 
capsule  had  not  entirely  disappeared,  but  was  so 
much  diminished  in  size  that  it  no  longer  obscured 
any  part  of  the  pupil. 


CASE  XXVI. 


'William  Saxy,  twenty  years  old,  brother  to  the 
former  patient,  had  also  congenital  cataracts,  which 
I  found  to  consist  of  opaque  and  thickened  capsules 
containing  some  portions  of  lens.  With  the  right 
eye  he  could  merely  discern  light  and  colours. 
With  the  left,  he  distinguished  large  letters  if 
held  within  two  inches  of  the  eye,  and  with  his  face 
being  turned  from  the  light ;  but  the  sphere  of 
vision  was  so  limited,  that  he  could  take  in  but  three 
or  four  at  a  time,  and  even  that  power  was  wholly 
lost  when  the  eye  was  exposed  to  a  strong  light. 
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The  oculist,  when  he  operated  on  his  brother  in 
London,  informed  this  young  man  that  it  would  be 
hazarding  the  little  vision  he  enjoyed,  were  he  to 
attempt  to  perform  any  operation,  and  advised  him 
to  remain  contented.  I  operated  on  both  eyes  the 
21st  of  June  1810.  After  cutting  in  pieces  the 
capsule  and  unabsorbed  lens  in  the  left  eye  with  the 
two-edged  needle,  I  pushed  as  many  of  the  frag- 
ments as  possible  into  the  anterior  chamber.  In 
the  right  eye,  the  capsule  from  its  greater  toughnesss 
could  not  be  so  easily  separated.  However,  I  suc- 
ceeded at  length  in  accomplishing  this,  and  placing 
the  whole  of  the  nucleus  in  the  anterior  chamber ; 
but  the  capsule  still  occupied  the  greater  part  of  the 
pupil.  Being  attacked  immediately  on  his  return  to 
his  lodging  with  pain  and  increased  heat  in  this  eye, 
he  was  bled,  but  fainted  after  losing  about  six  ounces. 
The  pain  and  heat  however  abated,  and  he  passed 
a  comfortable  night.  The  symptoms  of  inflamma- 
tion having  increased,  the  next  day  I  ordered  six 
leeches,  and  emollient  applications  to  the  eye,  besides 
a  blister  to  the  temple.  Aperient  medicines  were 
also  administered  almost  daily.  By  these  means  and 
the  occasional  application  of  leeches,  every  symptom 
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of  inflammation  was  overcome  in  the  course  of  three 
weeks. 

In  the  left  eye  no  inflammation  followed  the 
operation  ;  and  so  rapid  was  the  solution  of  the 
cataract,  that  in  a  month  it  was  entirely  absorbed, 
leaving  the  pupil  perfectly  circular  and  sensible  to 
light.  The  fragments  of  cataract  which  had  fallen 
into  the  anterior  chamber  of  the  right  eye  were  now 
also  absorbed  ;  but  the  capsule  seemed  undimi- 
nished, and  still  occupied  the  whole  extent  of  the 
pupil. 

August  10th,  I  repeated  the  operation,  and 
found  the  capsule  very  firmly  adherent  to  the 
iris  ;  this  appeared  occasioned  by  coagulable  lymph, 
effused  during  the  inflammation,  which  reudered 
it  very  difficult  to  detach.  Having  effected  the 
separation,  I  placed  a  part  below  the  pupil,  and 
the  remainder  on  one  side,  behind  the  iris.  No 
inflammation  of  any  consequence  ensued.  For  a 
few  days  the  eye  could  not  bear  the  light,  and  the 
cornea  was  rather  dull ;  but  by  the  employment  of  the 
vinum  opii,  and  a  zinc  lotion,  for  a  fortnight,  this 
eye  became  as  free  from  inflammation  as  the  other. 
The  pupil  is  perfectly  circular  except  at  one  point.. 
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and  he  can  see  equally  well  with  both  eyes  to  read 
the  smallest  print  without  the  assistance  of  spectacles, 
and  in  no  respect  is  their  vision  different.  His  cure 
was  completed  in  nine  weeks,  and  he  has  since  lived 
with  me  in  the  station  of  a  footman.  At  first  he 
was  an  imperfect  judge  of  distances,  but  in  this 
respect  he  has  become  much  improved,  though  he 
still  finds  some  difficulty  in  snuffing  a  candle,  or 
pouring  liquids  into  a  small  glass. 


CASE  XXVII, 

Mn.  Purkis,  aged  SO,  organist  of  St.  Clement's, 
Strand,  became  my  patient  in  the  spring  of  1810. 
He  laboured  under  congenital  cataracts  consisting 
of  opaque  capsules  inordinately  thickened,  which 
contained  some  portions  of  unabsorbed  lens,  and 
was  of  that  species  termed  Elastic  cataract.  Both 
pupils  were  very  sensible  to  light,  and  he  could 
discern  brilliant  colours.  He  informed  me,  that  when 
a  lad,  his  eyes  had  been  examined  by  Baron  De 
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Wenzel,  who  not  only  declined  operating  on  him 
at  that  time,  but  strongly  d.ssuaded  his  father  from 
permitting  any  operation  to  be  performed  at  any 
future  period.  Several  eminent  oculists,  to  whom 
at  different  periods  he  subsequently  applied,  con- 
curred in  the  opinions  given  by  the  Baron.  The 
rolling  motion  in  Mr.  Purkis's  eyes  existed  in  a 
much  greater  degree  than  in  any  patient  I  had  ever 
seen,  which  rendered  him  unable  for  a  considerable 
time  after  the  removal  of  the  cataracts  to  keep  his 
eyes  steadily  fixed  on  any  particular  object.  The 
beginning  of  June  1810,  I  operated  on  the  right  eyer 
at  his  father's  house  in  Chancery-lane,  in  the  presence 
of  Mr.  Ware  and  several  other  professional  gentle- 
men, at  which  period  I  had  not  discontinued  the 
use  of  the  one-edged  needle,  and  therefore  used  it 
on  this  occasion.  I  found  the  capsule  infinitely 
harder  and  more  dense  than  any  I  had  ever  met 
with,  requiring  the  instrument  to  be  kept  several 
minutes  in  the  eye,  before  I  could  make  an  aperture 
sufficiently  large  to  admit  the  escape  of  the  frag- 
ments of  the  nucleus.  This  I  at  length  accom- 
plished, and  placed  the  whole  of  them  in  the  anterior 
chamber.   During  my  attempts  to  divide  the  capsule, 
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if  I  made  a  considerable  pressure  with  the  needle 
downwards,  the  opaque  body  would  entirely  disappear 
below  the  pupil  ;  but  no  sooner  was  the  pressure 
withdrawn,  than  it  instantly  resumed  its  place,  as  if 
touched  by  a  spring.  Some  inflammation  ensued  in 
the  afternoon,  which  was  entirely  removed  by  twice 
bleeding  in  the  arm.  As  I  was  obliged  to  leave 
London  three  days  after  the  operation,  I  did  not  see 
Mr.  P.  till  the  September  following,  when  he 
came  to  me  at  Exeter,  for  the  purpose  of  undergoing 
an  operation  in  the  left  eye.  The  upper  part  of  the 
pupil  of  the  right  eye  was  by  this  time  perfectly 
clear,  and  the  portions  of  cataract  which  had  been 
placed  in  the  anterior  chamber  were  entirely  gone, 
but  the  condensed  capsule  still  remained,  and 
occupied  the  lower  part  of  the  pupil. 

A  few  days  after  his  arrival,  I  operated  on  both 
eyes.  I  placed  the  whole  of  the  remaining  capsule 
of  the  right  eye,  in  the  anterior  chamber,  which  left 
the  pupil  clear.  In  dividing  the  thickened  capsule 
in  the  left  eye,  I  experienced  much  less  difficulty  than 
in  the  first  operation  on  the  other,  as  I  now  used  my 
two-edged  needle ;  and  I  afterwards  placed  the  pieces 
*)£  cataract  contained  in  the  capsule  in  the  anterior 
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chamber.    There  was  no  subsequent  inflammation 
in  either  eye,  and  on  the  fifth  day  the  redness  had 
entirely  disappeared,  unless  where  the  instrument 
entered  ;  but  I  had  the  mortification  to  find  the 
capsule  in  the  right  eve  had  resumed  its  former 
station  behind  the  iris,  and  floated  in  the  vitreous 
humour  immediately  posterior  to  the  pupil.    In  less 
than  a  month  all  the  fragments  of  the  lens  which 
were  placed  in  the  anterior  chamber  of  the  left  eye, 
having  been  absorbed,  I  repeated  the  operation,  and  • 
separated  the  capsule  into  several  portions  ;  some 
ofthese  I  carried  forward  through  the  pupil,  and  the 
rest  I  pushed  below  its  edge.    I  also  a  second  time 
placed  the  undivided  capsule  of  the  right  eye  in 
the  anterior  chamber  ;  but  the  next  morning  it  had 
returned  through  the  pupil,  and  become  spontaneously 
so  much  sunk  in  the  vitreous  humour,  that  only  a 
very  small  part  of  it  was  discernible.    I  suffered  it 
to  remain,  as,  from  the  incessant  and  rapid  motion 
v>f  the  eye,  it  would  have  been  impossible  to  extract 
it  without  the  assistance  of  a  speculum,  which  it 
would  have  been  dangerous  to  use.    No  inflamma- 
tion succeeded  in  either  eye  :  five  days  after  the 
operation  he  was  sufficiently  well  to  perform  on 
several  instruments  at  a  public  concert  made  for 
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him  at  Exeter,  and  in  as  many  more  he  returned  to 
London.* 

CASE  XXVIII. 

In  the  spring  of  1811,  I  operated  in  London  on 
a  young  lady  about  nine  years  old,  affected  with 
capsular  cataracts.  The  cataracts  were  originally 
fluid ;  but  haying  been  twice  operated  on  previous 
to  my  seeing  her,,  nothing  remained  but  the  capsules, 
which  were  very  opaque  and  much  thickened. 
An  aperture  the  size  of  a  large  pin's  head  had 
been  made  in  each  capsule  a  little  on  one 
side  of  the  central  points  •  but  as  the  pupils  were 


*  The  professional  avocations  of  this  patient  and  the  rolling 
motion  of  his  eyes,  have  hitherto  prevented  him  from  reaping 
all  the  benefit  to  be  derived  from  the  operation.  The  rolling  of 
the  eyes,  however,  is  very  much  corrected,  and  he  has  acquired 
the  power  of  fixing  them  at  pleasure.  He  has  learnt  to  read 
musical  characters,  to  tell  the  hour  with  the  greatest  accuracy 
©n  a  watch-dial,  or  by  a  church  clock  at  a  considerable  distance, 
and  his  power  of  vision  continues  to  improve.  Since  his  return 
from  Exeter,  he  walks  without  a  guide  by  day  and  night, 
which  he  never  ventured  to  do  before  the  operation,  and  has 
now  entirely  laid  aside  the  use  of  spectacles,  except  to  view 
minute  objects. 
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unusually  large,  scarcely  a  fourth  part  of  them  were 
cleared.  In  the  presence  of  Mr.  Ring,  surgeon,  of 
South  Molton-Street,  with  my  curved-pointed  needle, 
I  separated  the  capsule  of  the  left  eye  from  its  ciliary 
connexion,  except  towards  the  outer  angle  of  the 
eye,  by  carrying  the  instrument  in  the  arc  of  a  circle 
from  the  internal  to  the  external  canthus,  and  placed 
it  out  of  sight  when  the  pupil  was  under  the  in- 
fluence of  the  belladonna.  In  the  right  eye  I  left 
the  connexion  with  the  ciliary  zone  in  the  lower 
part,  and  completely  detached  the  rest  of  the  capsule, 
which  I  pushed  below  the  axis  of  the  pupil.  It 
however  partly  rose  again ;  but  having  frequently 
seen  the  diminutive  size  to  which  the  opaque  capsule 
contracts,  iifter  being  so  much  detached  from  the  ci- 
liary processes,  I  did  not  attempt  to  cut  it  in  pieces  for 
the  purpose  of  placing  it  in  the  anterior  chamber. 
The  third  morning  after  the  operation  the  pupil  of  the 
left  eye  had  recovered  its  natural  size ;  it  was  clear, 
circular,  and  sensible  to  light,  and  not  the  smallest 
part  of  the  capsule  was  visible.  In  the  right  eye, 
the  capsule  had  already  begun  to  contract ;  and  as  I 
was  obliged  to  leave  London,  I  left  the  young 
lady  in  the  charge  of  my  nephew  Mr.  Hockin ;  -who 
has  since  informed  me,  that  in  less  than  a  mouth  the 
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capsule  had,  as  I  expected,  shrunk  into  a  very  small 
compass,,  and  was  situated  so  much  below  the  lower 
margin  of  the  pupil,  as  to  be  visible  only  when  the 
pupil  was  in  a  state  of  dilatation.  I  have  not  seen 
this  young  lady  since  my  return  to  London,  but  am 
informed  both  pupils  are  now  equally  clear ;  from 
which  I  infer,  that  the  capsule  in  the  left  eye  is  either 
entirely  absorbed,  or  so  much  contracted  as  not  to 
be  discernible. 


r 
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CASE  XXIX. 

Early  in  December  1811,  I  was  consulted  by  Mr. 
Benton  of  Islington,  aged  eighty,  who  in  the  year 
1807  had  undergone  (he  operation  of  extraction  for 
cataract,  in  both  eyes.  In  the  left  eye  the  operation 
totally  failed,  almost  the  whole  of  the  iris  having  pro- 
truded through  the  section  of  the  cOrnea,  and  formed 
a  tumour  of  a  conieal  shape,  which  extended  con- 
siderably beyond  the  edges  of  the  lids,  and  prevented 
their  becoming  at  any  time  closed.  He  suffered  very 
acute  pain  in  this  eye  for  several  months  after  the 
operation,  and  for  three  years  it  proved  a  continual 
source  of  irritation  and  uneasiness,  which  had  not 
entirely  ceased  when  he  first  consulted  me.  In  the 
right  eye  there  appeared  to  have  been  an  escape  of 
the  vitreous  humour,  which  had  dragged  a  large 
portion  of  the  iris  through  the  section  of  the 
cornea ;  the  lower  part  of  which  was  rendered 
opaque,  by  the  inflammation  that  succeeded  the  ope- 
ration. About  two-thirds  of  the  upper  part  of  the 
pupil  still  remained,  but  the  rays  of  light  were 
prevented  from  passing  through  it,  by  the  capsule, 
which  had  become  opaque,  and  firmly  adherent  to 
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the  posterior  part  of  the  iris,  thereby  preventing-  the 
contraction  and  dilatation  of  the  pupil.  For  the 
first  twelvemonths  after  the  removal  of  the  cataract, 
he  had  been  able,  though  with  considerable  diffi- 
culty, to  read  common-sized  print;  but  from  that 
period  his  vision  gradually  decreased  until  he  ap- 
plied to  me,  when  he  could  scarcely  see  to  avoid  the 
furniture  of  his  room. 

December  18th  1811,  I  operated  on  the  right 
eye  in  presence  of  Mr.  Hole,  of  Highbury-Terrace, 
Islington,  the  family  surgeon.  The  capsule  was  ex- 
tremely tough,  and  so  firmly  attached  to  the  posterior 
part  of  the  iris,  and  to  the  cicatrix  of  the  cornea, 
that  it  was  with  difficulty  I  could  separate  them. 
Having  however  accomplished  this,  and  freely  lace- 
rated the  capsule,  I  left  the  whole  of  the  remaining 
pupil  perfectly  clear.  The  next  morning  he  com- 
plained of  a  slight  pain  in  the  eye,  and  his  pulse  was 
somewhat  accelerated.  Some  blood  was  abstracted 
from  the  arm,  which  immediately  stopped  all  in- 
creased action  ;  and  no  other  unfavourable  symptom 
occurred  during  his  convalescence.  On  the  fifth 
day  from  the  operation  the  bandages  were  removed, 
and  a  shade  substituted  in  their  stead  ;  and  on  the 
tenjh  he  read  small  print  in  my  presence,  assisted  by 
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cataract  spectacles.  He  was  not  confined  to  his 
bed  during  any  part  of  the  treatment ;  his  vision 
improved  progressively  ;  and  on  the  first  of  January 
1812.,  he  assured  me  that  he  saw  as  well  as  any 
man ,  whose  eyes  had  never  even  suffered  from 
disease,  could  at  his  age  hope  or  expect.  Topical 
applications  were  employed  both  before  and  after 
the  operation,  to  remove  the  chronic  inflammation 
in  the  right  eye,  and  the  morbid  sensibility  which 
still  remained  in  the  left,  caused  by  the  former 
unsuccessful  operations  of  extraction  ;  these  appli- 
cations considerably  relieved  him  from  the  painful 
sensations  with  which  he  had  been  before  so  con- 
stantly harassed. 


CASE  XXX. 

George  Broad,  from  the  parish  of  St.  Guinans, 
Cornwall,  applied  to  me  the  middle  of  June  1810, 
on  account  of  blindness  in  both  eyes,  resulting,  as 
he  informed  me,  from  unsuccessful  operations  of 
depression  for  cataracts  several  months  before. 
Both  pupils  were  contracted  to  the  size  of  a  pin's 
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head,  and  these  small  apertures  were  rendered  im- 
pervious to  the  rajs  of  light,  by  the  capsules  having 
become  opaque  and  firmly  adherent  through  their 
whole  extent  to  the  posterior  part  of  the  iris,  in 
consequence  of  violent  inflammation  which  had 
succeeded  the  operations.  Before  they  were  per- 
formed, he  had  seen  sufficiently  well  to  pursue  his 
usual  employments  as  a  labourer,  but  when  I  saw 
him  he  could  only  distinguish  light  from  darkness. 
I  operated  on  both  eyes  in  the  manner  already 
described  with  the  curved  needle.  On  separating 
the  adherent  capsules  from  the  iris,  and  pushing 
them  below  the  axis  of  vision,  the  pupils  instantly 
became  enlarged,  clear  and  circular,  possessing  their 
full  and  free  powers  of  expansion  and  contraction. 
No  appearance  of  inflammation  followed,  and  he 
was  sent  home  a  fortnight  after  I  operated  on  him, 
with  as  good  sight  as  patients  ever  enjoy  after  the 
removal  of  the  crystalline  lens. 
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CASE  XXXI. 

Master  R.  son  of  —  R — ,  Esq.  Ardee-House., 
Ireland,  became  my  patient  at  Bath,,  May  1810. 
He  had  lost  one  eye  during  childhood  from  small- 
pox,, and  when  he  consulted  me  had  cataract  in  the 
other,  occasioned  by  a  blow  received  from  the  bough 
of  a  tree  about  six  months  before.  He  could  dis- 
tinguish large  objects  ;  but  the  pupil  was  much 
contracted  from  adhesions  of  the  capsule  and  iris, 
and  had  in  a  considerable  degree  lost  the  power  of 
dilatation.  As  this  young  gentleman's  vision,  though 
very  imperfect,  was  still  useful,  his  father  proposed, 
before  I  performed  an  operation,  that  Mr.  Ware 
should  be  consulted,  to  ascertain  his  opinion  whether 
under  all  the  difficulties  of  the  case  it  would  be 
advisable  to  attempt  any.  Mr.  Ware  with  great 
candour  acknowledged  it  was  a  case  in  which  extrac- 
tion was  wholly  inapplicable,  and  recommended  the 
operation  I  had  previously  proposed. 

May  1810,  I  accordingly  separated  the  opaque 
capsule  from  the  iris,  the  lens  being  nearly  wasted  ; 
but  the  patient  becoming  restless,  I  did  not  succeed 
in  placing  it  in  the  anterior  chamber.    No  inflam- 
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raation  ensued.  About  a  month  afterwards  I  re- 
peated  the  operation  when  I  carried  the  whole  of  the 
undivided  opaque  body  forward  through  the  pupil ; 
finding  it  so  tough  and  hard  that  it  was  not  possible 
to  cut  it  in  pieces.  As  no  appearance  of  inflamma- 
tion followed,  I  allowed  the  patient  to  quit  Bath, 
and  assured  him  that  in  time  the  capsule,  with  its 
contents,  would  dissolve  and  be  absorbed.  Twelve 
months  afterwards,  when  in  Dublin,  I  again  saw  my 
young  friend,  and  was  much  surprised  to  perceive, 
that  though  the  small  remaining  part  of  the  cataract 
w  as  entirely  dissolved,  yet  a  large  portion  of  capsule 
still  remained  immediately  before  the  pupil,  adherent 
to  the  internal  surface  of  the  cornea,  which 
prevented  it  from  sinking  below  the  axis  of  .vision. 
My  proposal  of  detaching  the  capsule  from  this 
adhesion  being  assented  to,  I  introduced  the  two- 
edged  needle  through  the  cornea  anterior  to  the  iris, 
and  with  some  difficulty  accomplished  my  object, 
when  the  capsule  instantly  sunk  to  the  bottom  of  the 
eye,  and  left  the  pupil  entirely  clear  except  at  its  upper 
margin,  where  there  remained  a  very  small  portion  of 

capsule,  (which  had  never  been  separated  from  the 

w 

iris),  and  which  was  not  larger  than  the  head  of  the 
smallest  sized  pin,    A  slight  degree  of  redness  in 
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the  eye  succeeded,  but  was  speedily  removed  by  the  ap- 
plication of  leeches,  and  a  cold  wash  constantly  kept 
to  the  eye-lids.  The  portion  of  capsule  which  had 
been  detached  by  the  last  operation  floated  in  the 
anterior  chamber  as  the  position  of  the  head  varied. 
When  the  patient  bent  his  head  forward,  it  rose  up 
before  the  pupil,  and  consequently  for  the  time  ob- 
scured his  vision,  but  on  resuming  an  erect  posture 
he  could  see  distinctly  the  minutest  objects,  when 
assisted  by  a  proper  glass.  I  had  it  in  contempla- 
tion to  extract  it  through  a  small  puncture  of  the 
cornea,  but  as  this  could  not  be  done  without 
making  use  of  the  speculum,  I  gave  up  the  idea, 
hoping,  from  the  diminution  in  size  it  had  already 
undergone,  that  it  would  soon  entirely  disappear. 
Having  however  heard,  since  I  left  Ireland,  that  it 
had  excited  some  inflammation  by  mechanically  irri- 
tating the  iris,  I  wrote  to  the  young  gentleman's 
mother,  to  ascertain  its  present  state,  who  informed 
me,  there  certainly  had  been  some  inflammation  since 
I  saw  him,  but  it  had  now  entirely  subsided  ;  that 
the  capsule  was  much  reduced  in  size,  and  her  son 
was  prosecuting  his  studies  with  great  industry  and 
success. 
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CASE  XXXII. 


Robert  H.  Esq.  16,  Great  Cumberland-Street, 
Portman-Square,  aged  26,  had  a  solid  light-coloured 
cataract  in  his  left  eye,,  which  had  been  observed  more 
than  fifteen  years  before.  In  the  right  eye  the  capsule 
was  partially  opaque  throughout  its  anterior  surface, 
but  he  could  read  pretty  distinctly  by  the  assistance 
of  a  deep  convex  glass,  when  the  pupil  was  not  much 
contracted  by  a  strong  light.  At  an  early  age  he 
was  taken  to  an  oculist  of  eminence,  who  declined 
operating  on  his  right  eye  altogether,  but  agreed  to 
extract  the  cataract  in  the  left  if  the  friends  of  the 
patient  wished  him  to  do  so,  though  he  would  not 
recommend  the  operation.  The  young  gentleman 
was  therefore  suffered  to  remain  in  the  state  I  have 
described  until  April  1811,  when  being  in  London 
I  operated  on  his  left  eye  in  the  presence  of  that 
respectable  surgeon  Mr.  Adair  Hawkins,  of  Great 
Marlborough-Street,  and  some  other  professional 
gentlemem  I  used  my  two-edged  needle  in  the 
usual  manner,  cut  every  part  of  the  opaque  lens  and 
its  capsule  into  pieces,  and  placed  most  of  them  in 
the  anterior  chamber,  which  was  nearly  filled  with 
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the  fragments.  About  a  sixth  of  the  upper  part  of 
the  pupil  was  cleared.,  and  lie  read  in  five  days  with 
this  eye,  assisted  by  a  proper  glass.  No  inflammation 
ensuing,  I  allowed  him  to  come  into  the  drawing- 
room  a  week  after  the  operation.  Having  left 
London  soon  after,  I  know  not  how  long  it  was 
before  the  cataract  completely  disappeared,  as  his 
friends  did  not  accurately  mark  the  period  ;  but  on 
my  return  from  Ireland  in  November  following,  no 
vestige  of  the  disease  remained  ;  the  pupil  was  per- 
fectly circular,  and  possessed  its  natural  functions. 
Early  in  December,  the  operation  was  performed  in 
the  right  eye,  in  the  presence  of  Doctor  Ross  of 
Edinburgh.  The  opacity,  as  I  expected,  was  con- 
fined to  the  capsule,  the  lens  being  firm,  and  per- 
fectly transparent.  After  dividing  both  the  capsule 
and  lens  in  halves,  I  cut  them  into  several  pieces  ; 
all  these  I  lodged  in  the  anterior  chamber.  No 
inflammation  or  pain  in  the  eye  ensued  ;  but  in  the 
evening  the  family  surgeon,  to  whom  I  had  given  a 
discretionary  power  respecting  bleeding,  finding  the 
pulse  somewhat  accelerated,  very  judiciously  took  off 
six  ounces  of  blood,  which  reduced  them  to  the 
natural  standard.  At  the  end  of  a  fortnight  a  small 
carbuncle  formed  on  his  check,  and  excited  con- 
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siderable  inflammation  in  the  surrounding  integu- 
ments, which  was  communicated  to  the  eye-ball 
itself.  This  however  ceased,  as  soon  as  the  car- 
buncle was  cured.  Five  weeks  after  the  operation, 
the  lens  had  wholly  dissolved,  and  in  a  moderate 
light  the  pupil  was  completely  transparent ;  btlt 
when  much  dilated,  some  of  the  circumference  of  the 
capsule  was  still  visible  in  its  upper  and  lower  part, 
which  has  since  disappeared.  The  pupil  in  this 
eye  in  every  respect  looks  as  well  as  the  other,  and 
his  vision  in  both  is  as  good  as  it  ever  can  be  after 
the  removal  of  cataracts. 


CASE  XXXIII. 

Mr.  John  Scoles,  aged  eighteen,  210,  High 
Holborn,  at  seven  years  of  age  was  sent  to  school  ; 
where  being  found  incapable  of  seeing  distinctly,  he 
was  taken  to  an  eminent  oculist,  who  thought  his 
imperfect  vision  arose  from  near  sight,  and  advised 
country  air  and  tonic  medicines  ;  although  his 
health  improved  under  this  regimen,  his  sight  was 
not  benefited.    When  thirteen  years  old,  he  was 
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taken  to  another  oculist,  who  immediately  pro- 
nounced the  case  to  be  cataract,  and  the  operation 
of  extraction  on  the  left  eye  was  shortly  afterwards 
performed.  The  cataract  was  extracted ;  but  an 
almost  entire  closure  of  the  pupil  ensued,  for  which 
he  underwent  three  unsuccessful  operations.  In 
April  1811,  I  was  consulted,  and  found  in  the  right 
eye  a  slate-coloured  cataract  with  a  transparent  edge. 
With  this  eye  he  could  explore  his  way  when  the 
light  was  not  vivid.  The  pupil  of  the  left  eye  was 
obliterated,  unless  just  at  its  upper  margin ;  be- 
hind this  small  aperture  there  was  an  opaque  cap- 
sule, which  prevented  any  other  perception  than  that 
of  light  and  colours. 

April  7th  1811,  I  performed  the  operation  for 
cataract  on  the  right  eye,  and  cut  the  capsule  and 
cataract  in  pieces  very  freely,  placing  as  much  of  the 
latter  as  I  could  into  the  auterior  chamber.  A  slight 
inflammation  succeeded,  which  was  removed  by  once 
bleeding  in  the  arm,  emollient  applications,  &c. 
By  applying  the  extract  of  belladonna  in  its  con- 
centrated state  to  this  eye  rather  too  soon,  some 
redness  was  re-induced,  but  it  disappeared  by 
the  use  of  cold  applications.    I  left  London  in  a 
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fortnight  after  the  operation,  and  did  not  again  sec 
my  patient  till  my  return  in  December,  when  both 
lens  and  capsule  were  entirely  removed,  and  the  pupil 
was  perfectly  clear,  circular,  and  sensible  to  light. 
His  friends  informed  me,  the  parts  of  the  cataract  that 
had  been  brought  forward,  disappeared  in  five  or 
six  weeks  after  the  operation  ;  but  the  remainder, 
which  was  left  behind  the  iris,  was  not  entirely  ab- 
sorbed  under  five  months.    He  had  learnt  to  read 
print  of  a  small  size  a  month  after  he  was  fitted  with 
spectacles,  and  is  now  capable  of  seeing  both  near 
and  distant  objects  with  precision.    Encouraged  by 
the  benefit  received  in  this  eye,  the  young  man's 
father  requested  I  would  operate  for  artificial  pupil 
in  the  other.  This  I  attempted,  the  end  of  December 
3811;  but,  the  vitreous  humour  being  entirely  dis- 
organized, I  was  prevented  from  making  the  divi- 
sion in  the  iris  as  large  as  I  wished  ;  so  much  of 
that  humour  escaped  by  the  side  of  the  instrument, 
as  to  render  the  coats  of  the  eye  quite  flaccid,  and  • 
the  small  aperture  I  did  make  became  closed.  From 
the  repeated  operations  performed  in  this  eye  pre- 
vious to  my  seeing  it,  the  organ  was  in  so  irritable 
a  state  that  it  did  not  perfectly  recover  its  tone  for 
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some  mouths,  although  uo  inflammation  of  any 
consequence  succeeded.  The  patient  and  his  friends 
are  now  so  well  satisfied  with  the  vision  he  enjoys, 
that  they  do  not  wish  for  any  farther  opera- 
tion. 


CASE  XXXIV. 


John  Cjr.ok.er,  of  St.  Stephen's,  near  Saltash,  aged 
40,  by  trade  a  carpenter,  was  recommended  as  an 
in-patient  of  the  Exeter  Eye- Infirmary,  by  the  Rev. 
Mr.  Buller  of  Saltash,  for  the  purpose  of  undergoing 
the  operation  for  solid  cataract  in  both  eyes,  which 
was  performed  the  day  after  his  admission.  I  used 
the  double-edged  needle,  and  divided  the  cataract  in 
the  right  eye  in  halves.  The  lower  half  I  placed  in 
the  anterior  chamber  without  any  farther  division, 
and  allowed  the  other  to  remain  suspended  in  its 
natural  situation.  In  the  left  eye  having  introduced 
the  needle  too  close  to  the  iris,  I  withdrew  it  with- 
out making  any  attempt  to  divide  the  cataract. 
Tn  the  afternoon  pain  and  redness  supervened,  w  h  a 
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watering  in  the  right  eye,  for  which  I  abstracted 
twenty  ounces  of  blood  from  the  arm,  and  applied 
a  blister  to  the  nape  of  the  neck.  These  means, 
with  warm  applications,  effectually  removed  all  in- 
flammation in  four  days.  At  the  termination  of  a 
week,  I  again  introduced  the  needle  into  the  left 
eye,  and  attempted  to  open  the  capsule  by  a  per- 
pendicular movement  of  the  instrument ;  but  finding 
that  I  had  detached  the  lens  from  the  ciliary  pro- 
cesses, I  withdrew  its  point,  then  carried  it  forward 
through  the  anterior  chamber,  and  turning  its  edge 
backwards  I  cut  the  lens  in  several  pieces ;  when, 
to  my  surprise,  the  fragments  sunk  in  the  vitreous 
humour  so  entirely  out  of  the  axis  of  vision,  that 
the  man  could  see  minute  objects  immediately  after 
the  operation.  No  inflammation  followed,  and  he 
was  discharged  a  fortnight  after  his  admission,  able 
to  read  the  smallest  print  with  his  left  eye,  the  pupil 
of  which  was  perfectly  circular,  clear,  and  readily 
adapting  itself  to  different  degrees  of  light.  The 
half  of  the  lens  placed  in  the  anterior  chamber  of 
the  right  eye  was  not  much  wasted,  but  it  had 
assumed  a  flocculent  appearance.     I  have  since 
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been  informed.,  that  in  less  than  two  months  after 
his  return  home,  he  could  see  as  well  with  this  eye 
as  with  the  other.* 


XXXV. 

Jacob  Phelps,  a  young  man  of  Totness,  Devon, 
was  admitted  an  in-patient  of  the  West-of- England 
Eye  Infirmary,  for  congenital  cataracts,  July  25th, 
1810.  In  the  right  eye  he  had  a  slate-coloured 
cataract  with  a  transparent  edge,  which  admitted 
sufficient  light  to  afford  him  useful  vision  ;  in  the 
left,  the  cataract  consisted  of  an  opaque  capsule,  and 


*  A  short  time  subsequent  to  this  operation,  1  operated 
on  a  gentleman,  80  years  of  age,  in  one  of  whose  eyes  the. 
vitreous  humour  was  similarly  disorganized.  As  soon  as  I  had 
divided  the  cataract  the  fragments  immediately  disappeared, 
and  the  patient  could  read  the  smallest  print  in  a  day  or  two, 
which  was  as  soon  as  the  organ  could  bear  the  light.  In  both 
these  instances,  as  the  natural  size  and  hardness  of  the  eye 
were  preserved,  1  had  no  reason,  previous  to  the  operations,  to 
suppose  the  vitreous  humour  had  undergone  this  morbid 
change. 
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a  small  portion  of  unabsorbed  lens :  with  this  eye  he 
could  merely  distinguish  light  and  colours.  July 
26th,  I  operated  on  both  eyes  with  the  two-edged 
needle.  In  the  right  eye  I  separated  the  capsule  and 
lens  very  freely,  and  brought  as  many  of  the  frag- 
ments as  I  could,  forward  into  the  anterior  chamber. 
In  the  left  eye  the  cataract  was  also  freely  divided, 
and  lodged  in  the  anterior  chamber ;  the  anterior 
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part  of  the  capsule,  which  could  not  be  divided,  re- 
maining behind  the  iris.  No  inflammation  suc- 
ceeded the  operations.  In  three  weeks  the  divided 
cataract  in  the  left  eye  had  entirely  disappeared, 
but  the  anterior  part  of  the  capsule  still  remained 
undissolved,  floating  in  the  vitreous  humour  imme- 
diately behind  the  pupil.  In  five  weeks  the  frag- 
ments of  cataract  in  the  right  eye,  which  had  been 
brought  forward,  had  become  absorbed ;  but  those 
which  remained  behind  the  iris  were  undiminished. 
I  then  repeated  the  operation  on  both  eyes,  brought 
forward  the  greater  part  of  the  softened  lens  of  the 
right  eye  into  the  anterior  chamber,  and  placed  the 
capsule  in  the  same  situation  in  the  left.  This  in  a  few 
days  again  returned  through  the  pupil ;  three  times 
successively  the  same  circumstance  occurred  ;  on  a 
fourth  attempt  it  returned  as  soon  as  the  needle  was 
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withdrawn  from  the  eye.  I  therefore  determined  to 
make  a  small  puncture  through  the  cornea  and 
extract  it,*  which  I  accomplished  without  difficulty, 
with  a  two-edged  scalpel  and  a  curved  needle.  In 
three  days  the  puncture  had  healed  sufficiently  to 
admit  of  the  eye  being  left  uncovered,  when  it  had 
assumed  the  natural  appearance,  the  pupil  being 
perfectly  circular,  transparent,  and  sensible  to  light. 
But  the  retina,  from  want  of  exercise,  was  not  so 
sensible  to  its  natural  stimulus,  as  the  free  power 
of  contraction  and  dilatation  in  the  pupil  previous 
to  the  operation  had  led  me  to  expect.  The  cataract 
in  the  right  eye  was  not  dissolved  in  less  than  twelve 
weeks ;  when,  with  the  assistance  of  proper  glasses, 
he  was  able  to  see  with  it,  as  well  as  if  no  disease 
had  previously  existed.  The  length  of  time  neces- 
sary for  the  solution  of  a  slate-coloured  cataract  was 
particularly  marked  in  this  case ;  for  though  it  was 
cut  into  very  small  pieces,  the  greater  part  of  which 
at  the  two  operations  were  brought  into  the  anterior 
chamber,  yet  it  was  nearly  three  months  in  dissol- 


*  At  that  time  I  was  not  aware  that  Mr.  Gibson  was  in  the 
habit  of  practising  this  operation,  as  his  Treatise  on  Artificial 
Pupil,  Sec.  did  not  appear  until  nearly  six  months  afterwards. 
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ving,  while  the  cataract  in  the  other  eye  disappeared 
in  three  weeks,  a  part  of  the  opaque  capsule  alone 
then  remaining. 


CASE  XXXVI. 

John  Taylor,  of  Farringdon,  near  Exeter,  aged 
72,  was  admitted  an  in-patient  of  the  West-of-Eng- 
land  Eye  Infirmary,  March  6th,  1809.  He  had 
large  and  solid  cataracts.  In  the  left  eye,  I  placed 
the  undivided  lens  in  the  anterior  chamber,  which 
was  unusually  large.  I  was  induced  to  make  this 
trial  of  an  undivided  lens,  from  a  circumstance 
that  occurred  a  short  time  before  in  the  Infir- 
mary. A  solid  lens  had  accidentally  slipped 
through  the  pupil  of  a  patient  without  division, 
which  at  the  period  of  Taylor's  application  was  con- 
siderably lessened  in  size,  and  had  not  then  occa- 
sioned either  pain  or  inflammation.  In  the  right 
eye,  however,  I  cut  the  whole  of  the  lens  in  pieces, 
and  lodged  it  thus  divided  in  the  anterior  chamber. 
No  inflammation  followed  the  operation  in  either 
eye.    In  six  weeks  so  many  of  the  fragments  in  the 


228 

right  were  absorbed,  that  the  upper  part  of  the 
pupil  was  sufficiently  clear  for  the  patient  to  read 
print  of  a  moderate  size,  with  the  aid  of  convex 
glasses.  The  opaque  lens  in  the  left  eye  was  also 
considerably  diminished.  In  less  than  ten  weeks  the 
pieces  of  cataract  in  the  right  eye  being  entirely 
absorbed,  and  the  left  eye  perfectly  free  from  pain 
and  inflammation,  he  was  allowed  to  return  home. 
At  the  end  of  a  month  this  man's  daughter  informed 
me,  that  her  father's  eye,  in  which  the  nucleus  still 
remained,  was  become  much  inflamed  and  exceed- 
ingly painful.  I  expressed  a  wish  that  he  should 
return  to  the  Infirmary,  which  being  complied 
with,  I  found  the  cataract  so  much  lessened, 
as  to  leave  one  quarter  of  the  upper  part  of  the 
pupil  clear.  The  mechanical  friction  of  the  lenti- 
cular nucleus  against  the  iris,  had,  however,  excited 
a  great  degree  of  inflammation  accompanied  by 
excessive  pain,  not  only  in  the  eye  itself,  but  also 
in  the  side  of  the  head  and  cheek.  The  temporal 
artery  was  opened,  leeches,  blisters,  sedative  appli- 
cations, &c.  were  by  turns  applied,  but  nothing 
appeared  to  afford  him  so  much  relief  as  remaining 
quiet  in  bed.  In  a  fortnight  or  three  weeks  all  pain 
and  irritation  having  subsided,  he  was  discharged 
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from  the  Infirmary ;  but  as  soon  as  he  began  to  use 
exercise,  the  painful  symptoms  again  recurred,  which 
were  relieved  as  before,  by  the  patient  keeping  con- 
stantly in  bed.  It  was. more  than  five  months  from 
the  operation  before  the  nucleus  was  entirely  ab- 
sorbed ;  since  which,  however,  he  has  been  free  from 
uneasiness,  and  sees  equally  well  with  both  eyes. 


CASE  XXXVII. 

Mr.  V  ,  a  surgeon,  of  Birmingham,  about 

60  years  of  age,  applied  to  me  at  Bath,  to  perform 
an  operation  for  cataract  in  his  right  eye.  I  found 
he  laboured  under  that  large  and  dark-coloured 
species  which,  as  I  previously  told  him,  would  re- 
quire a  considerable  length  of  time  to  dissolve. 

About  the  middle  of  January,  1811,  in  presence 
of  his  son,  who  is  also  a  surgeon,  I  cut  up  as  much 
of  the  anterior  part  of  the  cataract  as  was  practi- 
cable, and  placed  the  fragments  in  the  anterior 
chamber.  Some  inflammation  followed,  which  was 
removed  by  the  usual  means.  In  six  weeks  the 
detached  pieces  being  wholly  dissolved,  I  repeated 
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the  operation.  The  remaining  portion  of  cataract 
was  still,  however,  too  large  and  dense  to  warrant  my 
attempting  to  divide  it.  I,  therefore,  sliced  off  as  much 
of  its  softened  anterior  surface,  as  nearly  to  fill  the 
anterior  chamber.  There  was  no  subsequent  inflam- 
mation of  consequence,  and  the  patient  being  extremely 
anxious  to  return  home,  he  did  so  in  a  fortnight  or 
three  weeks.  More  than  one  half  of  the  cataract  had 
dissolved,  and  the  remaining  portion  being  freely  ex- 
posed to  the  action  of  the  aqueous  humour,  I  enter- 
tained the  hope  that  its  solution  would  be  ultimately 
effected  without  any  other  operation.  I  saw  my  patient 
atj  Birmingham  three  or  four  months  afterwards. 
There  was  but  little  diminution  in  the  size  of  the  solid 
nucleus,  a  small  part  only  of  the  outer  edge  ofthepupil 
being  clear,  by  which  he  could  perceive  large  ob- 
jects obliquely  with  tolerable  accuracy.  Much  dis- 
appointed by  the  slow  progress  of  his  cure,  I  pro- 
posed to  cut  the  remaining  nucleus  in  pieces.  To 
this  Mr.  V.  at  first  consented;  but  after  the  specu- 
lum was  fixed,  ar.d  I  was  in  the  act  of  passing  the 
needle  through  the  coats  of  the  eye,  he  became  so 
agitated,  that,  notwithstanding  every  argument  and 
persuasion  were  made  use  of  by  his  two  sons  and  my- 
self, he  would  not  submit  to  any  further  operation 
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Since  my  return  to  London  his  son  informed  me  by 
letter,  that  nine  months  after  the  first  operation  the 
cataract  had  not  entirely  dissolved ;  and  his  father, 
ignorant  how  long- 1  might  be  detained  in  Ireland, 
iiad  therefore  gone  to  London,  where  it  was  success- 
fully extracted. 


CASE  XXXVIII. 


Col.  B — ,  a  gentleman  in  advanced  age3  con- 
sulted me  in  London,  April  181 1,  on  account  of  total 
blind  in  the  right  eye,  and  very  imperfect  vision 
in  the  left.  From  the  latter  a  cataract  had  been  ex- 
tracted some  time  before.  On  examination,  I  found 
a  portion  of  capsule  remaining  which  had  become 
opaque,  and  the  small  aperture  made  in  its  centre 
did  not  admit  the  rays  of  light  sufficiently  to  afford 
good  vision.  As  the  pupil  in  each  eye  was  exceed- 
ingly small,  this  remaining  portion  of  capsule,  which 
was  situated  near  the  lower  margin  of  the  pupil,  had 
escaped  observation,  and  the  cause  of  his  imperfect 
vision  in  this  eye  was  not  ascertained  previous  to  my 
seeing  him.   In  the  right  eye  there  was  a  cataract  of  a 
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very  large  size,  striated,  and  of  an  appearance  indica- 
ting great  solidity.  I  operated  on  both  eyes  the  same 
•  day.  In  the  left  I  completely  removed  the  remain 
ing  part  of  the  opaque  capsule,  which  enabled  the 
pupil  to  expand  freely  ;  and  as  no  inflammation 
ensued,  the  patient,  with  the  aid  of  a  convex  glass, 
read,  small  print  with  fluency,  the  second  morning 
after  the  operation.  But  previous  to  my  coming  to 
London,  having  promised  to  fulfil  a  professional 
engagement  in  Ireland  in  the  month  of  May,  I 
therefore  in  the  right  eye  only  removed  a  portion  of 
the  anterior  capsule.,  and  did  not  attempt  to  cut  in 
pieces  any  part  of  the  opaque  lens  ;  expecting  that, 
on  my  return  from  Dublin,  I  should  find  nothing 
but  the  solid  nucleus  remaining,  which  could  then 
be  easily  cut  in  pieces,  and  placed  in  the  anterior 
chamber.  Some  hours  after  the  operation,  inflam- 
mation came  on  in  this  eye.  Blood  was  abstracted 
both  generally  and  locally,  which.  With  emollient 
applications,  &c.  removed  the  acute  symptoms.  I 
was  reluctantly  obliged  to  leave  London  in  three 
weeks.  Some  irritation  in  the  eye  still  remained, 
but  it  was  by  no  means  of  a  dangerous  kind,  as  the 
pupil  admitted  of  being  kept  in  a  state  of  dilatation, 
by  a  solution  of  belladonna.    On  my  departure  I 
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left  Col.  B. —  in  charge  of  a  professional  friend, 
I  heard  nothing  of  my  patient  until  my  return  from 
Ireland  in  December,  when  he  came  to  London ; 
and  I  found  that  the  edge  of  the  cataract  having 
first  become  dissolved,  the  nucleus  had  slipped  into 
the  anterior  chamber,  and  by  its  mechanical  friction 
against  the  iris  had  for  some  weeks  kept  up  irrita- 
tion and  uneasiness  in  the  eye,  but  by  no  means 
in  so  great  a  degree  as  I  have  sometimes  witnessed 
from  a  similar  cause. 

I  immediately  proposed  extracting  the  nucleus 
through  a  puncture  in  the  cornea,  which  was  ac- 
ceded to,  and,  on  the  following  morning,  with  a 
two-edged  scalpel  I  made  an  opening  about  two  lines 
in  length,  a  little  anterior  to  the  iris.  Through  this 
1  introduced  a  small  hook,  but  had  no  sooner  laid  hold 
of  the  softened  nucleus  than  it  broke  into  several 
pieces.  These  I  extracted,  except  about  one  eighth 
part,  which  I  left  to  dissolve,  and  which  in  three 
weeks  entirely  disappeared.  No  unpleasant  symp- 
tom succeeded  the  operation,  and  the  wound  in  the 
cornea  soon  healed.  From  the  long-continued  fric- 
tion of  the  cataract  against  the  iris,  the  eye  however 
remained  weak,  and  morbidly  sensible  to  light. 
Nothing  appeared  to  relieve  this,  but  the  application 
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of  a  blister  to  the  temple,  or  behind  the  ear  ;  or 
otherwise  stimulating  these  parts  with  an  embroca- 
tion composed  of  antim:  tartar:  and  equal  quantitie§ 
of  pi:  olivar:  and  aq:  amnion:  pur: — Five  times 
successively  these  applications  relieved  the  eye  in 
a  most  striking  manner  ;   but  notwithstanding  my 
urgent  remonstrances  at  their  being  as  often  laid 
aside,  I  could  never  prevail  on  my  patient  to  con- 
tinue them  for  more  than  a  week  or  ten  days  at  a 
time,  though  a  very  few  days  after  they  were  discon- 
tinued the  eye  uniformly  became  as  much  affected  as 
before.    All  local  applications  to  the  eye  which  were 
tried,  excepting  the  vinum  opii  and  cold  water,  seemed 
to  increase  irritation  :  they  were.,  therefore,  with  this 
exception,  wholly  laid  aside.  In  consequence  of  con- 
tinued weakness  in  the  eye,  I  did  not  venture  to  try 
spectacles  till  the  beginning  of  March,  when  the  patient 
could  read  small  print  fluently  if  placed  immediately 
before  him,  but  could  not  see  it  distinctly  when  in 
a  lateral  direction.    The  eye  having  now  gained 
strength,  I  was  for  the  first  time  enabled  to  examine 
the  pupil  in  a  strong  light,  and  observed  that  the 
posterior  part  of  the  capsule  remained,  and  had 
become  opaque ;  but  there  was  a  small  aperture  in 
the  centre,  which  perfectly  explained  the  cause  of 
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his  imperfect  vision.  I  therefore  -with  the  curved- 
pointed  needle  removed  the  whole  of  the  opaque 
capsule,  and  left  the  pupil  clear.  One  or  two  drops 
of  blood  were  effused  in  the  anterior  chamber  during 
the  operation,  but  were  absorbed  in  a  few  days,  and 
there  was  no  subsequent  inflammation.  The  pupil 
is  nearly  circular,  and  is  considerably  larger  than 
when  I  was  first  consulted ;  which  I  consider  a  very 
fortunate  circumstance,  as  the  sphere  of  vision  con- 
sequently must  be  much  increased.* 


*  While  I  was  in  Dublin,  I  operated  on  this  gentlernan's 
brother,  who  was  more  than  sixty  years  of  age,  and  laboured 
under  solid  cataracts.  I  sliced  off  from  the  anterior  portion  of 
the  lens  in  each  eye,  as  much  as  filled  more  than  half  of 
the  anterior  chamber  with  the  fragments,  which  dissolved  with- 
out his  having  experienced  the  smallest  degree  of  inflammation. 
It  was  my  intention  by  a  second  operation  to  cut  the  nuclei 
in  pieces ;  but  in  four  weeks  so  much  of  the  remaining  lens  in 
one  eye  had  become  absorbed,  that  my  patient  could  both  read 
and  write,  with  which  he  was  perfectly  satisfied,  and  declined 
any  further  operation. 
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CASE  XXXIX 

April  1810,  I  was  consulted  at  Bath  by  Mrs 
C — ,  a  lady  more  than  sixty  years  of  age.    She  had 
an  opaque  lens  in  the  right  eye,  and  symptoms  of 
incipient  cataract  were  observable  in  the  left.  The 
cataract  in  the  former  was  of  a  light  colour  and 
very  opaque,  the  pupil  circular,  and  sensible  to  light. 
Her  apprehensions  of  the  operation  were  so  great, 
that  she  could  only  be  prevailed  on  to  undergo  it, 
after  being  present  when  the  operation  was  performed 
on  a  gentleman,  who  assured  her  the  pain  was  very 
inconsiderable.    The  day  after  this  I  operated  on  her 
in  the  presence  of  her  son-in-law  Mr.  E — ,  Doctor 
Wilkinson  the  ingenious  author  of  a  Treatise  on 
Galvanism,  and  several  other  professional  gentlemen. 
I  divided  the  whole  of  the  cataract  and  capsule  very 
freely,  but  suffered  them  to  remain  behind  the  iris. 
After  I  had  withdrawn  both  the  needle  and  speculum, 
the  patient  inquired  when  I  intended  to  commence  the 
operation,  and  would  scarcely  believe  that  it  had 
been  already  executed.    The  eye  was  bound  up,  and 
she  was  put  to  bed.    Violent  inflammation  came  on 
in  the  course  of  the  afternoon,  for  which  she  was 
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repeatedly  bled  in  the  arm,  the  temporal  artery 
opened,,  and  some  dozens  of  leeches  successively 
applied  at  intervals :  notwithstanding  these  active 
?iieasures,  it  was  nearly  a  month  before  I  considered 
the  eye  free  from  danger.    The  pupil  was  now  con- 
siderably contracted  and  of  an  irregular  form  ;  but 
in  about  seven  weeks,  when  the  divided  portions  of 
the  lens  had  disappeared,  the  circular  form  was 
again  restored,  and  the  patient  could  see  the  minutest 
objects  with  the  assistance  of  a  proper  glass.  As 
she  still  possessed  useful  vision  in  the  left  eye,  I  did 
not  then  recommend  any  operation.    At  times  pre- 
vious to  my  seeing  Mrs.  C — ,  she  had  experienced 
vertigo,  head-ache.,  flushings  of  the  face,  &c. ;  which, 
with  a  very  hard  pulse,  strongly  indicated  a  disposi- 
tion to  apoplexy,  for  which  she  had  lost  blood,  bm 
not  in  sufficient  quantity.    The  inflammation  that 
succeeded  the  operation,  may  therefore  be  regarded 
as  a  fortunate  circumstance,  as  it  led  to  such  active 
depletion,  that  I  have  been  informed  she  has  since 
enjoyed  much  better  health  and  spirits  than  she  did 
before,  and  has  remained  entirely  free  from  those 
alarming  symptoms . 
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CASE  XL. 

Ann  Shea,  aged  64,  applied  to  me  in  Dublin, 
May  1811,  and  stated  she  had  been  blind  for  five 
years.  She  had  large  and  solid  cataracts,  which 
appeared  striated.  June  1st,  I  operated  on  both  eyes, 
in  the  presence  of  several  of  the  most  respectable 
surgeons  in  Dublin.  With  my  one-edged  knife  I 
cut  in  pieces,  very  freely,  the  anterior  portion  of  the 
capsule  and  cataract  in  each  eye,  and  placed  the 
fragments  in  the  anterior  chamber.  A  slight  inflam- 
mation ensued,  which  was  quickly  removed  by  once 
bleeding  in  the  arm,  emollient  applications,  &c.  In 
less  than  a  month  all  the  pieces  in  the  anterior 
chamber  were  disolved.  The  patient  then  went 
home,  and  I  did  not  again  see  her  till  the  middle  of 
August,  when  on  her  return  to  Dublin  I  found  the 
remainder  of  the  cataracts  were  but  very  little  dimi- 
nished in  bulk,  but  they  had  assumed  a  lighter 
colour.  I  repeated  the  operation  in  the  pre- 
sence of  Stewart  Bruce,  Esq.  of  Dublin  Castle,  and 
with  the  double-edged  needle  divided  into  several 
parts  the  nucleus  in  each  eye,  all  of  which  I  brought 
forward  into  the  anterior  chambers.    There  was  no 
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subsequent  inflammation.  The  absorption  of  the 
opaque  lenses  commenced  in  a  few  days,  and  pro- 
ceeded so  rapidly,  that  in  a  fortnight  the  pupil  of 
the  left  eye  was  quite  clear,  and  that  of  the  right 
nearly  so.  She  could  then  see  to  read  the  smallest 
print  with  glasses,  and  returned  home  happy  and 
grateful  for  the  benefit  obtained. 


CASE  XLI. 

John  Herbert,  a  postillion,  Grosvenor  Mews, 
Bond-street,  aged  40,  applied  to  me  the  beginning 
of  December,  1811.    He  bad  large  and  solid  cata- 
racts in  both  eyes  ;  and  stated,  that  in  the  left  he  had 
been  blind  nearly  nine  years ;  that  in  the  right, 
though  his  sight  had  been  gradually  declining  for 
the  last  four  years,  he  was  able  to  continue  his  em- 
ployment till  the  preceding  summer,  when  he  had 
been  forced  to  give  it  up  altogether.    December  10, 
181 1,  he  underwent  the  operation  in  both  eyes,  in  the 
presence  of  Mr.  Sharp,  one  of  the  Governors  of  the 
London  Eye  Infirmary.    In  the  left  eye  I  divided  the 
capsule  and  cataract  into  three  or  four  parts,  and 
placed  the  whole  in  the  anterior  chamber.    A  small 
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part  of  the  pupil,  which  was  perfectly  clear,  could 
be  seen  through  an  aperture  left  by  two  of  the  pieces 
of  the  cataract  overlapping,  which  enabled  him  im- 
mediately to  distinguish  objects.  In  the  right  eye 
I  cut  the  cataract  in  halves ;  one  of  these  I  placed 
in  the  anterior  chamber,  and  suffered  the  other  to 
remain  behind  the  iris.  There  was  no  inflammation 
in  the  left  eye  during  the  patient's  convalescence, 
but  the  right  was  attacked  very  severely  in  the 
evening.  Its  progress,  however,  was  arrested  by 
twice  copiously  bleeding  him  from  the  arm.  Five 
days  after  the  operation  he  had  recovered  sufficiently 
to  come  to  my  house.  In  the  left  eve,  for  the  first 
fortnight,  there  was  little  change  in  the  appearance 
of  the  cataract ;  it  then  assumed  a  flocculent  appear- 
ance, and  in  another  week  had  diminished  so  much 
in  size,  as  to  leave  more  than  the  upper  half  of  the 
pupil  quite  clear ;  when,  assisted  by  cataract  specta- 
cles, he  could  read  print  of  the  smallest  type.  A 
fortnight  afterwards  the  whole  of  the  opaque  lens 
and  its  capsule  had  disappeared,  the  pupil  was  clear 
and  circular,  and  possessed  the  power  of  dilatation 
and  contraction,  as  perfectly  as  if  no  disease  had 
previously  existed.  When  the  pupil  was  under  the 
influence  of  the  belladonna,  a  very  small  portion  of 


241 

capsule  was  perceptible  at  its  lower  edge ;  but  the 
patient's  vision  was  so  good,  I  could  not  prevail  on 
him  to  allow  me  to  remove  it  by  another  operation. 
In  the  right  eye,  the  half  of  the  cataract  placed  in 
the  anterior  chamber,  dissolved  nearly  in  as  short  t 
a  time  as  in  the  other  ;  but  the  remaining  half,  situ- 
ated behind  the  iris,  did  not  become  entirely  absorbed 
in  less  than  fourteen  weeks  after  the  operation,  and 
for  the  first  ten  he  had  not  the  smallest  use  of  the 
eye.     During  the  latter  part  of  the  solution  of 
the  half,  in  the  anterior  chamber,  inflammation  came 
on  a  second  time,  but  was  very  slight ;  it,  however, 
increased  to  a  much  more  serious  degree  after  the  en- 
tire disappearance  of  that  part,  and  seemed  to  arise 
from  the  unequal  pressure  of  the  remainder  of  the  lens 
against  the  posterior  part  of  the  iris.  It  was  repeatedly 
necessary  to  apply  blisters  to  the  temple  and  behind  the 
ear,  during  the  last  weeks  of  his  convalescence,  with 
emollient  applications  to  the  eye,  &c.  and  to  give 
purgatives  almost  daily.    There  was  manifested  a 
strong  disposition  to  a  contraction  of  the  pupil, 
which,  however,  was  overcome  by  a  solution  of  the 
extract  of  belladonna,  frequently  applied.    After  the 
entire  disappearance  of  the  cataract,  the  cornea, 
which  had  been  previously  partially  opaque,  ,  was 
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restored  to  its  natural  appearance,  and  the  pupil 
was  circular  and  moveable.  A  small  portion  of 
capsule  was  still  discernible  when  the  pupil  was 
much  expanded.  But,  the  patient  having  returned 
to  his  employment  as  a  postillion,  no  further  opera- 
tion has  been  thought  of,  as  his  vision  in  this  eye 
is  equally  as  good  as  in  the  other.  I  have  been 
recently  informed,  that  his  sight  has  improved  so 
much,  that  he  has  altogether  laid  aside  the  use  of 
those  glasses  which  enabled  him  to  see  distant 
objects. 


CASE  XLII. 

In  the  beginning  of  March,  IS  12,  I  was  con- 
sulted by  Mrs.  H  -,  aged  40,  wife  to  Captain 

H  ,  of  the  15th  Light  Dragoons.    She  laboured 

under  solid  cataracts  ;  but  they  had  not  reached  so 
advanced  a  stage,  as  to  preclude  her  seeing  large 
objects,  &c.  Her  eyes  were  naturally  prominent, 
with  a  lame  anterior  chamber,  and  had  been  for 
«oijje  years  subject  to  a  chronic  inflammation,  which 
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rendered  them  very  irritable  and  sore  to  the  touch. 
The  cataract  in  the  right  eye  was  the  most  advanced, 
and  was  therefore  selected  for  operation.  The 
middle  of  March,  in  the  presence  of  Mr.  Skirrow, 
of  Gower-Street,  I  cut  in  halves  the  lens  and  anterior 
part  of  the  capsule;  these  I  placed,  without  any 
further  division,  in  the  anterior  chamber,  as  the  soli- 
dity and- large  size  of  the  former  body  prevented  my 
separating  it  into  small  portions.  The  two  halves 
of  the  cataract  so  entirely  filled  the  anterior  chamber 
that  there  appeared  no  space  left  for  the  aqueous 
humour.  No  acute  inflammation  ensued.  In  a  few 
days,  from  the  continued  application  of  a  refrigerent 
lotion,  the  patient  experienced  a  rheumatic  pain  in 
the  cheek  and  temple,  which  was  also  communicated 
to  the  eye  ;  but  she  was  relieved  by  emollients,  and  the 
application  of  four  leeches  to  the  corner  of  the  nose 
and  eye-lids.  In  a  fortnight  the  extremity  of  the  edge 
of  the  opaque  lens  having  wasted,  the  ciliary  margin 
of  the  iris  was  perceptible  ;  but  in  the  centre,  where 
the  two  pieces  were  kept  in  close  contact,  there  was 
little  change.  In  another  week  its  diminution  was 
very  visible,  and  proceeded  so  rapidly  that  in  little 
more  than  five  weeks  from  the  operation,  the  whole 
of  the  lees  and  anterior  capsule,  which  had  been  also 
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placed  in  the  anterior  chamber,  were  entirety  dissolved. 
The  posterior  part,  however,  of  the  capsule  was 
opaque,  and  remained  in  its  natural  situation.  There 
was  an  aperture  in  its  centre,  which  admitted  suf- 
ficient light  to  enable  the  patient  to  read  the  smallest 
print,  when  placed  immediately  before  the  eye,  with 
the  assistance  of  a  convex  glass;  but  the  extent  of 
vision  was  very  limited.  At  this  period  Mrs.  H. 
was  unexpectedly  called  into  the  country;  and  on 
her  return  to  town,  I  intend  removing  the  remaining 
portion  of  capsule;  by  which  her  sphere  of  vision 
will  be  considerably  increased. 


CASE  XLIII. 

Charles  J  n,  Esq.  of  Lancing,  Sussex,  aged  36, 

was  born  deaf,  and  consequently  never  acquired  the 
perfect  powers  of  speech.  He  was  placed  at  an  early 
age  under  the  tuition  of  the  celebrated  Abb6  de 
l'Ep^e  at  Paris,  who  taught  him  a  guttural  utterance, 
which  was  intelligible  to  those  accustomed  to  be 
with  him.    Reading  being  his  only  amusement,  he 
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was  well  acquainted  with  most  authors,,  and  his 
disposition  was  so  placid  and  contented,  he  appeared 
happy  without  any  other  resource.  At  the  age  of 
eighteen  he  was  however  attacked  with  a  dimness  of 
vision,  which  progressively  increased  for  five  years, 
when  he  became  incapable  of  reading,  or  of  discerning 
any  minute  objects.  Flashes  of  red  and  white  light  now 
appeared,  occasionally  changing  to  dark  motes,  and 
black  streaks,  which  almost  constantly  flitted  before 
his  eyes.  His  mind,  naturally  active  and  intelligent, 
then  sunk  into  despondence,  and  from  a  want  of  suffi- 
cient bodily  exercise,  he  in  a  few  years  became  so 
plethoric  that  an  apoplectic  tendency  was  strongly 
manifest.  About  seven  years  ago  he  became  very 
lethargic,  the  scalp  edematous,  and  he  was  attacked 
occasionally  with  vertigo.  Mr.  Ware  was  consulted, 
who  judiciously  ordered  setons  to  the  temples,  and 
an  issue  in  the  back  of  the  neck,  which  carried  off 
the  increased  size  of  the  scalp,  but,  as  I  was  informed 
by  Mr.  J.'s  mother,  he  declined  attempting  any  opera- 
tion to  restore  sight,  considering  the  case  confirmed 
gutta  serena.  From  this  period  all  hopes  of  cure 
by  an  operation  were  given  up,  until  Mr.  J — n  was 
brought  to  me  the  beginning  of  April  1812,  when 
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I  discovered  an  opacity  deeply  seated  in  the  vitreous 
humour.    The  pupils  possessed  their  natural  sensi- 
bility, and  lie  could  perceive  the  outlines  of  objects. 
The  light  had  formerly  seemed  to  him  of  a  yellow 
colour  in  both  eyes.,  but  since  the  application  of  a 
stimulant  drop,  prescribed  by  a  celebrated  empiric 
some  time  previous  to  my  seeing  him,  it  had  changed 
to  a  purple  colour  in  the  left.     The  opacity  at 
the  first  view  appeared  as  if  seated  in  the  retina, 
but   on  attentively  examining  the  eyes  after  the 
pupils  had  been  dilated  by  the  belladonna,  it  was 
evidently  in  the  posterior  part  of  each  capsule,  the 
centre  of  which  in  both  eyes  was  more  diseased  than 
the  circumference.    The  anterior  part  of  the  capsules 
and  the  lens  were  perfectly  transparent.  Although  the 
black  spots,  flashes  of  light,  &c.  proved  that  the 
retina    was  diseased,  yet  considering  it  more  as 
a  functional  than  an  organic  defect  arising  from  a 
want  of  due  exercise  of  the  organ,  I  conceived,  if  the 
obstacle  to  the  passage  of  light  could  be  removed, 
the  pai'ent  might  obtain  useful  vision.    April  the 
16th,  in  the  left  eye  (which  was  by  far  the  most 
diseased),  I  divided  the  anterior  capsule  and  lens 
into  three  or  four  parts,  and  brought  them  forward 
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into  the  anterior  chamber,  the  whole  of  which  they 
occupied.  No  acute  inflammation  succeeded,  but 
some  redness  continuing  in  the  conjunctiva  for  some 
time,  though  unattended  with  pain  or  intolerance  of 
light,  I  ordered  leeches  to  the  eye-lids  twice  or  thrice 
at  intervals  of  some  days.  The  second  or  third  day 
after  the  operation  the  lens  had  become  opaque  ;  in 
ten  days,  absorption  had  commenced,  and  proceeded 
so  rapidly,  that  in  less  than  a  month  the  whole  of 
the  lens  and  anterior  capsule  were  dissolved.  The 
posterior  capsule  however  remaining,  May  25th  I 
removed  it  by  a  second  operation,  and  left  the  pupil 
perfectly  clear  and  circular.  May  2?th,  the  patient 
could  mark  the  time  by  a  watch,  and  on  the  5th  of 
June,  when  this  case  was  taken  down,  he  read  print  of 
a  moderate  size  without  any  difficulty,  and,  assisted  by 
a  convex  glass  of  three  inches  and  a  half  focus,  told 
the  hour  by  a  church  clock  at  a  considerable  dis- 
tance. He  then  returned  home.  June  22d  I  re- 
ceived a  letter  from  Mrs.  J — n,  informing  me  her 
son  ec  with  his  spectacles  now  reads  with  great 
facility,  and  sees  every  object ;  the  motes  begin  to 
disappear,  but  he  still  sees  fifteen  candles  where 
there  are  but  two,  unless  he  puts  on  his  spec- 
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tacles,  when  the  number  appears  as  they  really 
are."* 

To  this  letter  Mr.  J  n  himself  added  a  line, 

expressive  of  his  happiness  and  gratitude. 


*  About  two  years  since  I  successfully  operated  for  cataract 
•n  Mr.  Williams,  a  gentleman  concerned  in  an  extensive 
Brewery  at  Bath,  who  for  more  than  twenty  years  had  been 
blind  as  was  supposed  from  amaurosis.  During  this  period  he 
several  times  went  to  London  to  obtain  the  best  advice;  but  as 
he  had  symptoms  very  similar  to  those  under  which  Mr.  J — n 
laboured  when  I  was  first  consulted,  no  operation  had  been  con- 
iidered  advisable.  After  the  removal  of  the  cataract,  Mr.  W.  also 
saw  a  great  number  of  candles  instead  of  one ;  every  thing  for  some 
time  appeared  by  day  of  a  green  colour;  and  at  night  the  sky 
seemed  as  if  on  fire.  These  symptoms  certainly  bespoke  that 
the  retina  was  functionally  deranged ;  they  however  decreased 
in  proportion  as  the  eye  was  exercised,  until  they  entirely  dis- 
appeared, and  he  now  sees  as  well  as  any  patient  on  whom  I 
have  ever  operated  for  cataract. 
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POSTSCRIPT. 


Observations  on  some  Symptoms  generally  considered 
indicative  of  Amaurosis. 

In  my  general  observations  on  the  operations  for 
obliterated  pupil,  I  have  remarked  that  it  was  some- 
times very  difficult  previously  to  ascertain  the  real 
state  of  the  retina  in  that  disease,  as  I  had  often 
experienced  success  from  the  operation  when  I  least 
expected  it,  and  had  been  disappointed  when  the 
symptoms  appeared  favourable.  The  same  uncer- 
tainty exists  in  cases  of  cataract,  when  uncombined 
with  adhesions  between  the  iris  and  capsule  of  the 
lens.  The  state  of  the  pupil  as  to  its  size  and  powers 
of  motion,  and  the  appearance  of  muscas  volitantes, 
have  been  generally  considered  by  authors  who  have 
written  on  diseases  of  the  retina,  as  the  principal 
symptoms  for  ascertaining  its  actual  state  ;  but 
experience  has  convinced  me,  that  the  inference, 
though  frequently  correct,  is  not  conclusive.  In  the 
commencement  of  my  practice,  confiding  in  the 
exactness  of  the  observations  of  my  predecessors, 
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I  was  deterred  from  making  any  attempt  to  relieve 
a  patient  by  an  operation  under  such  circum- 
stances ;  but  I  have  in  many  instances  since  succeeded 
when  these  symptoms  have  been  present,  and  on  the 
contrary  have  sometimes  failed,  when  from  the 
mobility  of  the  pupil  I  had  reason  to  expect  success. 
I  have  seen  amaurosis  exist  when  the  pupils  were 
not  only  of  a  natural  size,  but  even  evinced  consi- 
derable mobility  when  exposed  to  different  degrees 
of  light.  In  other  cases,  though  the  pupil  has  remained 
dilated  and  fixed  after  the  operation  for  cataract, 
yet  the  patients  obtained  as  perfect  vision  as  is  ever 
enjoyed  after  the  removal  of  the  opaque  crystalline. 
There  are  also  instances  of  a  considerable  enlargement 
of  the  pupil  without  any  attendant  injury  to  vision, 
and  uncombined  with  any  other  disease.  Where  ad- 
hesions between  the  capsule  and  iris  are  complete, 
this  morbid  state  is  readily  ascertained  by  the  irregular 
form  of  the  pupil,  and  its  incapability  of  motion 
when  the  eye  is  exposed  to  different  degrees  of  light, 
or  after  the  extract  of  belladonna  has  been  applied  ; 
but  if  the  adhesions  are  confined  to  the  circumference 
of  the  capsule,  the  circular  form  of  the  pupil  is  pre- 
served, and  there  is  a  slight  degree  of  motion  per- 
ceptible in  the  pupil ;  though  in  both  cases  the 
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retina  is  equally  sound.  It  is  evident  from  all  these 
facts,  that  neither  the  size  of  the  pupil,  nor  the  func- 
tions of  the  iris,  can  lead  with  precision  to  the  state 
of  the  retina.  But  what  renders  the  symptoms  of 
amaurosis  still  more  uncertain  is,  that  the  flashes  of 
red  and  white  light,  black  spots,  streaks,  flies, 
&c.  floating  before  the  eyes,  which  have  been 
generally  considered  diagnostic  of  amaurosis,  are 
proved  not  to  be  so  by  Case  43.  In  three  or  four 
other  instances,  where  I  have  recently  operated  with 
success,  this  truth  is  further  confirmed.  One  of 
these,  is  in  a  gentleman  who  has  laboured  under 
a  dark-coloured  cataract  for  the  last  twelve  years. 
During  this  period  he  three  times  came  from  Ireland 
to  London  for  advice,  but  from  the  presence  of  these 
symptoms,  the  case  was  considered,  and  treated,  as 
amaurosis,  and  he  was  not  aware  that  he  had  a 
cataract  until  he  consulted  me.  The  same  opinions 
had  been  entertained  in  the  case  of  another  of  my 
patients  ;  a  gentleman  residing  in  London,  in  whom 
the  opacity  was  confined  to  the  posterior  capsule,  as 
in  Case  43,  where  it  had  existed  for  seven  years, 
and  the  real  nature  of  the  disease  had  not  been 
suspected.  I  have  also  within  the  last  month  ope- 
rated for  cataract  on  a  fourth  patient,  who  has 
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been  blind  nearly  twenty  years,  and,  labouring  under 
very  similar  symptoms,  was  likewise  considered  as  in- 
curable, lie  is  already  able  to  discern  minute  objects, 
and  as  the  powers  of  the  retina  daily  increase,  there  is 
every  reason  to  hope  for  ultimate  success.  I  am  there- 
fore persuaded,  that  the  cataract  should  always  be 
removed,  when  the  patient  can  discern  light  from 
darkness,  and  the  shadow  of  the  hand  passed  be- 
tween the  light  and  the  eyes.  Although  I  would 
by  no  means  venture  to  predict  uniform  success  in 
such  cases,  yet  the  benefit  to  be  obtained  is  so  great, 
that  I  think  the  trial  ought  to  be  made ;  particu- 
larly as,  from  the  mildness  of  the  operation,  the  atten- 
dant pain  is  very  trifling,  and  there  is  little  if  any 
risk  of  producing  deformity. 


14X15. 


J.  Brettrll,  Printer,  Rupert-Sties-t, 
Jl;i  \  nun  fci:t,  Loudon. 


Tlan-  2. 


TIic  Pupil  in  John  Mercers 
right-  cvo  previous  to  ~tne  lust 
operation  . 


2  ^Represents  the  siibsemtent 
appearance . 


isTud  MtySS^JSlSjpy Callow,  Crown  Court;, 


ERRATA. 


Page  18,  line  5,  for  to  prevent  the  ligature  from  ulcerating,  read  to  prevent 
the  ligature  from  causing  ulceration. 

■  ■    ■  53,       »  14,  for  it  is  termed,  read  it  may  be  termed. 

 35,   5,  for  to  any  other  author,  read  to  any  author. 

 43,  —  19,  rend  could  not  see  sufficiently  toa\oid,  &c. 

■  47,   22,  aud  page  48,  line  1,  for  pursuing  this  plan  first  recom- 

mended, read  pursuing  the  plan  just  recommended. 

 54,  .       3,  for  or,  read  nor  ;  line  19,/or  agglutenates,  read  agglutinates. 

 58,   21,  for  to  avoid  objects  sideways,  read  to  avoid  objects  which 

presented  themselves  sideways 

 60,  2  and  3,  for  this  complicated  state  of  disease,  read  these  com- 
plicated states  of  disease. 
61,    15,  for  in  read  to. 

 81 ,  —  1 6,  read  perfectly. 

■  113,  note  line  2,  for  Shelden  read  Sheldon. 
  120,  line  22,  for  curvette,  read  curette 

—  121,    l,for  parts  read  part 

 160,  —     3,  read  pieces 

  194,  3,  read  I.  Weld,  Esq. 

— -  212,          15,  read  St.  Guineas,  Cornwall. 

—  23,1,  9,  read  blindness. 

— —  238,          13,  read  dissolved. 


V 


